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ABSTRACT 
Adolescent suicide is a significant and troubling public health issue in the United States. 
Although there have been attempts to develop suicide prevention programs for 
adolescents, there is no consensus as to what methods are most effective. One popular 
method of prevention is the implementation of school-based suicide awareness 
curriculums. A suicide prevention program, SAFE:TEEN Plus, was evaluated. Using a 
self-report survey, high school students’ and staff members’ knowledge, attitudes, 
awareness, and potential responses to suicidal youths were measured prior to 
participation in the program, immediately following participation, and at one or two 
follow-up points. Descriptive statistics were used to describe changes in the above areas. 
Students demonstrated an increase in knowledge, favorable attitudes, and awareness of 
potentially suicidal youth following participation in the program. Staff members 
previously held high levels of knowledge and favorable attitudes and thus they 
demonstrated little change in these areas. Limitations and implications of this study are 
discussed. 
Keywords/subjects: suicide prevention, program evaluation, adolescent 
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INTRODUCTION 
 
In the past 45 years, suicide rates have increased by 60% worldwide (World 
Health Organization [WHO], 2002). In the United States, adolescent suicide rates rose by 
more than 200% between 1960 and 1988 (Garland & Zigler, 1993), an increase that was 
much more extreme than the 17% rate increase among the general population during the 
same period. In the mid-1990s, however, a hopeful trend emerged—suicide rates among 
adolescents in the U.S. started to decrease. For example, the completed suicide rate 
among white males decreased from nearly 20 out of 100,000 male teens in 1988 to 
approximately 14 out of 100,000 in the year 2000 (Gould, Greenberg, Velting, & Shaffer, 
2003). In addition, the overall rate of suicides among 15- to 24-year olds dropped 28.5% 
since 1994 (American Association of Suicidology [AAS], 2006). Yet, suicide still 
remains the third leading cause of death among 15- to 24-year olds (AAS, 2006; National 
Adolescent Health Information Center [NAHIC], 2006).  
When looking at official data from 2004 on suicides in the United States (AAS, 
2006), the problem of adolescent suicide becomes even more troubling. Statistics suggest 
that an average of one adolescent commits suicide approximately every two hours in the 
United States. Annually, suicide is the cause of 1.4% of deaths among all Americans; 
however, 12.9% of deaths among 15- to 24-year olds are blamed on suicide. 
It is important to note that the actual rate of suicide may in fact be much higher 
due to inaccurate reporting of cause of death (Garland & Zigler, 1993; O’Carroll, 1989). 
For example, reported accidents or homicides may actually be suicides. Another 
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disturbing fact is that, although suicide is a relatively low base-rate phenomenon, suicidal 
ideation and attempts are much more common. It has been estimated for the entire 
population, that for each death by suicide, there are actually 25 suicide attempts. For 
adolescents alone, this estimate raises to 100 to 200 attempts for every completed suicide 
(AAS, 2006). Grunbaum et al. (2004) estimated that, during the year prior to their study, 
16.9% of high school students seriously considered attempting suicide and 8.5% actually 
attempted suicide. In general, it is likely that within a high school classroom, three 
students have made a suicide attempt in the past year (AAS, 2006). These rates are 
important to consider because a history of a prior suicide attempt is one of the strongest 
predictors of future attempts and completed suicide (Gould et al., 2003).      
Although adolescent suicide is disturbing in and of itself, the impact that it has on 
the community is significant. It has been estimated that for each suicide, at least six other 
people are deeply affected. This leads to an estimate of the number of suicide survivors in 
the United States (i.e., those who lost a loved one by suicide) somewhere in the range of 
4.5 million from 1980 through 2004 (AAS, 2006). Often these survivors’ sense of loss is 
compounded by feelings of guilty and responsibility, which could lead to deepened 
depression and possibly suicidal ideation. It has been suggested that suicide may lead to 
long-lasting psychological problems for survivors, which in turn can lead to loss of 
productivity and subsequent economic loss for the nation (Anderson & Jenkins, 2005).    
Although there is no way to measure the true impact of suicide on the nation (Knox & 
Caine, 2005), it is apparent that the affect is great.     
 In recent years, growing public concern over the rate of adolescent suicide has 
prompted suicide prevention efforts at the local level, as well as state and federal policy 
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initiatives to address the problem. In 2002, the WHO supported the initiatives by creating 
a worldwide project to reduce the number of deaths due to suicidal behavior. This 
program focuses on identifying, assessing, and eliminating factors that may increase the 
risk of someone committing suicide. In addition, the program seeks to raise the general 
awareness about suicide and provide support to those who have had thoughts or 
experiences of attempted suicide and to friends or relatives of those who committed 
suicide. 
 Similarly, in 1999, the U.S. Surgeon General, David Satcher, identified suicide 
prevention as a priority for the nation. A detailed plan for reducing suicide in the United 
States was described in The Surgeon General’s Call to Action to Prevent Suicide (U.S. 
Public Health Service, 1999). Specifically, the plan focused on awareness, intervention, 
and methodology. The Surgeon General and his team determined that it was necessary to 
increase the public’s awareness of suicide and its risk factors. In addition, they believed 
that services and programs needed to be enhanced to improve the identification, referral 
of, and treatment of potentially suicidal persons. Finally, a need for advancing the science 
of suicide prevention was identified. This included the need for further research on risk 
factors of suicide and the evaluation of suicide prevention programs, as well as the 
development of reliable monitoring and reporting systems for suicide and suicidal 
behavior. 
 In addition to national initiatives, local policy makers have called for funding to 
support state attempts at creating or expanding suicide prevention strategies. In 
September of 2004, the Garrett Lee Smith Memorial Act passed both the House and the 
Senate. This act allowed for the authorization of $82 million from 2005 through 2007 to 
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be spent on youth suicide prevention efforts at the state level. Specifically, grants have 
been made available to help state coordinators to develop, implement, and evaluate 
statewide suicide prevention strategies. Advocates of mental health and suicide 
prevention view this act as a step in the right direction (“Advocates hail…,” 2004).     
 As can be seen by the emergence of funding and calls for action, suicide 
prevention is an area that continues to need research and attention. The purpose of this 
paper is to review the history of suicide prevention efforts and common methods of 
prevention and present the results of an evaluation of a comprehensive school-based 
suicide prevention program. This will be accomplished by providing a review of the 
literature, a description of the methodology used in the evaluation, presentation of the 
results, and a discussion regarding the implications of the findings, limitations of the 
research, and ideas for future research. 
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REVIEW OF LITERATURE 
History of Suicide Prevention Efforts 
A review of the general literature on suicide prevention indicates that several 
methods have been suggested and implemented in an attempt to reduce suicide rates 
specifically in adolescent populations. These methods can be viewed as occurring at three 
different levels (King, 2001). The first level, primary prevention, refers to all programs or 
methods used to try to decrease suicidal thoughts, attempts, and completions among 
adolescents. These activities can include developing school policies, educating school 
professional about warning signs and risk factors, including suicide prevention education 
in classroom curriculum, and programs focused on helping teens discuss their feelings, 
thoughts, etc. The second level, secondary prevention, refers to plans developed to deal 
with a student who threatens or attempts suicide. This includes activities such as ensuring 
student safety and referring a student to mental health services. Finally, the third level, 
tertiary prevention or postvention, refers to programs or methods used after a student has 
threatened, attempted, or completed suicide. Activities at this level focus on informing 
survivors and providing counseling as needed. In addition, attempts are made to minimize 
glorification of the act and to monitor the emotional well-being of survivors. 
Although approaching suicide prevention from all three levels is ideal, this is not 
always possible and is not often the approach taken. This is due to a number of factors.    
As noted by Silverman and Felner (1995), interest in suicide prevention is frequently the 
result of having a serious suicide attempt, or completion, occur in the community.    
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Therefore, the focus is on postvention and what can be done in the future to prevent 
further tragedy. Unfortunately, the interest and commitment toward suicide prevention 
usually fades rapidly and is only seen in the wake of a crisis.     
The reason for this decline in commitment and receptivity may be due to widely 
held beliefs about suicide and suicide prevention. Three common myths about adolescent 
suicide are prevalent and likely impact the acceptance and support of suicide prevention 
programs (King, 1999; Leenaars & Lester, 2001). First, many individuals believe that 
talking about suicide will put the idea in teens’ heads and thus increase their chances of 
committing suicide. Instead, researchers have found that talking about suicide may 
actually prevent a person from taking his or her own life (Popenhagen & Qualley, 1998). 
Another commonly held myth is that suicides often occur without warning and thus there 
is nothing that can be done to prevent them. In reality, most suicidal individuals 
demonstrate many warning signs prior to attempting suicide (AAS, 2006; King, 1999) 
Finally, individuals often believe that adolescents who talk about suicide do not commit 
suicide. Talking about suicide is actually a warning sign of completing suicide (AAS, 
2006). In fact, it has been estimated that approximately 80% of teens who completed 
suicide tried to communicate their plans ahead of time (Shafii, Carrigan, Whittinghill, & 
Derrick, 1985). Believing in the myths described above is likely to lead to the assumption 
that suicide prevention efforts are either harmful or pointless. 
In addition to misinformed beliefs, suicide prevention efforts are often thwarted 
due to issues of funding and resources. As noted previously, suicide is a relatively low 
base-rate event and is not often viewed as an immediate concern to communities.    
Silverman and Felner (1995) reported that:  
 7 
Those attempting to develop support for suicide prevention efforts must recognize 
that the relatively low rates and frequencies of reported suicide in local 
communities, and at broader state and national levels, interact with the 
constellation of relatively more visible, pervasive, and thus to local communities 
more pressing, social and health problems that are vying for attention, resources 
(both human and economic), and access to settings that may host prevention 
programming (e.g., schools, workplaces). (p. 93)      
 
Based on the fear and resistance to talking about suicide, in addition to the lack of 
resources and concern, suicide prevention is often overlooked or only minimally applied 
in communities.     
Another reason suicide prevention is often overlooked is due to difficulty in 
determining which programs are effective and thus worth investing time and resources 
into. Because suicide is a low base-rate phenomenon, it is difficult for programs to be 
proven effective in reducing suicides even when results are promising. It would take 
studies utilizing a very large sample (e.g., 100,000) just to show a decrease in suicide 
(D’Orio & Garlow, 2004). Studies of this magnitude are rare and thus many studies to 
date have had small sample sizes and no control groups, which limits the generalizability 
and significance of findings (De Leo, 2002).     
As noted previously, suicide is often inaccurately reported and attempts are often 
unreported (Garland & Zigler, 1993). In addition, it is rare that communities have a 
systematic way of tracking these events. Thus, when looking at the impact of a program, 
actual rates of suicide or attempts are not often used as a measure of effectiveness, but 
rather factors such as knowledge and attitudes are used (Mazza, 1997). Consequently, 
there is no pre-program baseline of suicidal behaviors and thoughts, nor can it be 
determined whether the behaviors and thoughts have been reduced after completing the 
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program. Thus, it is very difficult to determine whether the suicide prevention programs 
are indeed reducing suicide. 
Further, it is difficult to determine program effectiveness for reasons related to 
factors that play a role in suicide. First, for obvious ethical and practical reasons, most 
researchers have used suicide attempters or the general high school population as 
participants in program effectiveness studies even though characteristics of such 
individuals may only partially match the characteristics of suicide completers or those 
most at risk for committing suicide. In addition, suicide has multiple dimensions that 
complicate research, such as the many possible causes of, risk factors for, and protective 
factors for suicide. It is difficult, if not impossible, to account for all of these variables in 
a study. 
Although challenges related to research and the implementations of suicide 
prevention programming have emerged, several methods of suicide prevention have been 
discussed in the literature. Most have been in the way of primary or secondary prevention 
strategies. This literature review will now turn to the common methods of suicide 
prevention. Crisis centers and hotlines, means restriction, gatekeeper training, screening, 
and skills training will be described briefly. Comprehensive suicide prevention programs 
will be described in more detail, as they are most relevant to the current evaluation. 
Methods of Suicide Prevention 
Crisis Centers and Hotlines 
 Hotlines or crisis centers have been used for many years for a variety of mental 
health issues. These services are usually available beyond typical office hours (e.g., 24 
hours) and offer the individual in crisis immediate help, as well as a level of anonymity.    
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Hotlines are usually operated by trained volunteers who are supervised by professionals 
trained in mental health issues. Crisis centers and hotlines are usually advertised and 
locally organized, although there are national services. Most provide information 
regarding how to access resources and services, rather than conduct therapy over the 
phone. In the case of serious risk, the police may be called in order to deter a suicide 
(Shaffer et al., 1988).  
 The rationale for providing crisis center or hotline services was summarized by 
Shaffer et al. (1988): 
Suicide is often associated with a critical stress event. It is usually contemplated 
with psychological ambivalence; surviving attempters often report that the wish to 
die coexisted with wishes to be rescued and saved. The wish to commit suicide as 
a solution to a problem arises in the context of mental disturbance. The suicidal 
individual has partial insight into the unsatisfactory nature of this solution (hence 
the ambivalence), and this can be identified and dealt with at the time of crisis by 
those with special training, reducing the impetus to commit suicide. (p. 681) 
 
 Research has been somewhat limited in regard to the effectiveness or impact of 
crisis centers and hotlines on suicide prevention. Overall, findings have been mixed, but 
there does seem to be some agreement that they are minimally effective in reducing 
suicide attempts and completions. This may be due to limited use by those most at risk 
for completing or attempting suicide, difficulty reaching someone at the hotline in times 
of crisis due to long waits or busy signals, inappropriate advice given by hotline 
volunteers, or the fact that men, who are at higher risk of completing suicide, are less 
likely to utilize hotlines (Garland & Zigler, 1993; Gould & Kramer, 2001; Shaffer et al., 
1988; Shaffer & Craft, 1999; Shaffer, Pfeffer, & the Work Group on Quality Issues, 
2001). 
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Means Restriction 
Means restriction refers to a method of suicide prevention in which common 
methods of suicide are restricted or controlled. This often takes the form of educating 
parents about keeping guns or medications in locked cabinets, so that teenagers do not 
have access to them. The underlying rationale for means restriction is that suicidal 
individuals may be unsure about killing themselves but out of impulse make attempts 
with means that are easily accessible. Thus, if means are not present, then perhaps the 
individual’s time of stress will pass and the individual will not harm him or herself 
(Gould et al., 2003). In addition, the use of means restriction as a prevention strategy has 
been supported by research findings that presence of firearms in the home is a risk factor 
for youth and adult suicide (Garland & Zigler, 1993). 
 Research in this area is difficult because there is no way of knowing whether or 
not restricting means ultimately saves lives. It is possible that individuals who did not 
have access to one method could find another way of hurting themselves. Findings from 
studies focused on restrictions on guns have been mixed, with some researchers finding 
positive results and other finding no significant impact (Garland & Zigler, 1993; Gould et 
al., 2003; Gould & Kramer, 2001; Shaffer & Craft, 1999).          
Gatekeeper Training 
 Gatekeeper training refers to training adults who come into contact with 
potentially suicidal youth in the school and in the community about suicide risk factors, 
warning signs, and appropriate responses to suicidal individuals, including how to refer a 
suicidal teen for mental health services. This type of prevention is usually combined with 
programs for students; however, it can be used in isolation.     
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Gatekeeper training is based on the rationale that suicidal teens often go 
unidentified, a problem which could be reduced by providing adults with the knowledge 
and skills necessary to identify students at risk, determine the levels of risk, and make 
referrals if needed (Garland & Zigler, 1993; Gould et al., 2003; Gould & Kramer, 2001).    
According to one study, most high school teachers believed that it is their duty to identify 
students at risk for attempting suicide; however, only 9% of these teachers believed that 
they could identify an at-risk student (King, Price, Telljohann, & Wahl, 1999). This 
underscores the importance of providing gatekeepers, both in the school and community, 
with information needed to identify and appropriately respond to at-risk youths.     
 Research examining the effectiveness of gatekeeper training is limited, but 
findings are encouraging (Garland & Zigler, 1993; Gould & Kramer, 2001). For example, 
researchers have demonstrated that community helpers and educators demonstrated a 
significant improvement in intervention skills after receiving training focused on 
knowledge, attitudes, and responding to suicidal youths (Tierney, 1994). Likewise, 
following gatekeeper training, educators have shown an increase in knowledge and 
favorable attitudes, as well as a decrease in feelings of discomfort surrounding helping a 
suicidal youth (Davidson & Range, 1999; King & Smith, 2000; Kirchner, Yoder, Kramer, 
Lindsey, & Thrush, 2001).     
Screening 
A method of suicide prevention that has been recommended by researchers is 
screening. Screening involves systematically screening adolescents for previous suicide 
attempts, suicidal ideation, depression, and other mental health issues such as substance 
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abuse (Shaffer et al., 2001). The screening usually takes the form of self-report measures 
and individual interviews (Gould et al., 2003).  
According to Shaffer and Craft (1999), screening needs to be completed utilizing 
a three-stage approach. First, students should complete a brief self-report questionnaire 
designed to assess suicide attempts and ideation. On the basis of their answers, students 
who appear to be at an elevated risk for self-harm are further assessed using a 
computerized diagnostic interview. The computer generates a diagnostic report which 
then is reviewed by a clinician who interviews the student in person. Based on this 
interview, it is determined whether or not the student needs to be referred to a mental 
health professional or whether a more extensive evaluation is necessary. The purpose of 
the three-stage screening is to reduce the number of false-positives generated by a more 
simplistic one-stage screening (Gould et al., 2003).     
Little research has been conducted on the effectiveness of the screening method.    
Again, it is impossible to determine whether or not a youth would have committed 
suicide if he or she had not been identified by a screening. Shaffer and Craft (1999) 
asserted, however, that screening is an efficient and cost-effective method of identifying 
those who are at risk for attempting or completing suicide so that they can be referred for 
the help that they need. Gould et al. (2003) noted that there are potential problems with 
the screening method. First, because suicide risk changes over time for individuals, 
periodic screenings may be necessary. Next, previous research has found that school-
wide screening programs are met with resistance by school administrators. Finally, 
although screening is a useful first step, the actual impact on suicidal behavior is 
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dependent on appropriate referrals and follow-through by the adolescent and his or her 
family.     
Skills Training 
Skills-training programs have recently emerged as a method of suicide 
prevention. The programs “emphasize the development of problem-solving, coping, and 
cognitive skills, based on the research indicating that suicidal youth have deficits in these 
areas” (Gould & Kramer, 2001, p. 19). By providing youths with these skills, it is hoped 
that they will learn how to handle problems and identify when they need help, rather than 
engaging in self-harm and suicide attempts. The skills-training programs are often 
included in general health curriculum or as part of a larger prevention program (Gould & 
Kramer, 2001; Gould et al., 2003). 
 The effectiveness of skills-training programs has been evaluated by a few 
researchers and results are promising (Gould & Kramer, 2001; Gould et al., 2003). For 
example, one study provided support for a skills-based program focused on social support 
and life skills training in self-esteem enhancement, decision making, personal control, 
and interpersonal communication. The prevention program appeared to reduce at-risk 
behaviors, depression, hopelessness, stress, and anger and increased protective factors of 
personal control, self-esteem, and social support resources. However, these changes were 
also noted for a group of students who received an assessment instrument only; thus, it is 
difficult to tell what can be attributed to the program alone (Eggert, Thompson, Herting, 
& Nicholas, 1995).     
Similar findings were noted for another program focused on a youth’s personal 
resources and social network connections. Participation in the skills-based program led to 
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increases in personal control, enhanced self-esteem, problem-solving and coping, and 
perceived family support, and decreases in depression. In addition, decreases in suicide 
risk behaviors, anger control problems, and family distress were found; however, this was 
also the case for the “treatment as usual” group (Randell, Eggert, & Pike, 2001). 
 Another program focused on self-esteem enhancement, development of coping 
skills, and promotion of healthy living was evaluated in a longitudinal study. Results 
showed some evidence of reductions in completed and attempted suicides following 
implementation of the program (Zenere & Lazarus, 1997). It appears that although skills-
training programs may be effective, they are not as common as other methods of suicide 
prevention, such as comprehensive school-based suicide prevention curriculums. More 
research is needed in this area.      
School-Based Suicide Awareness Curriculums 
A suicide prevention strategy that has gained popularity and is frequently used is 
the school-based suicide awareness curriculum (Shaffer et al., 2001). Garland and Zigler 
(1993) summarized the components and content of typical school-based suicide 
awareness curriculums. The purpose of the curriculum typically is to raise awareness of 
adolescent suicide and decrease suicidal behaviors, and thus most school-based programs 
train students to identify adolescents at risk, educate students about mental health 
resources, and suggest ways to refer classmates for treatment.  
 The content of such programs typically first involves a review of statistics, much 
like the statistics presented at the beginning of this paper. Next, warning signs of suicide 
are discussed. Some warning signs of suicide often included in programs are feeling 
depressed, exhibiting behavior changes, experiencing decreased energy, using substances, 
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isolating oneself, withdrawing from friends and family, giving away possessions, and 
verbalizing the wish to die (King, 2001). Next, risk factors are discussed. The risk factors 
for suicide that are often included in the suicide awareness curriculum are previous 
suicide attempts, presence of a mood disorder, substance use, being male and living 
alone, history of physical or sexual abuse, and psychosocial stressors (Zametkin, Alter, & 
Yemini, 2001). 
 After these facts about suicide are presented, the curriculum focuses on 
community resources and means of contacting them. Students are usually provided with a 
list of people they can contact in the event that they or one of their friends are feeling 
suicidal. In addition, a discussion addressing confidentiality and how one should go about 
referring a classmate usually follows. Most suicide awareness curriculum presentations 
are short in nature (approximately 2 hr). The programs are usually presented by a teacher 
or a mental health professional to an entire classroom of students (Garland & Zigler, 
1993). 
 Research on the effectiveness of school-based suicide awareness curriculums has 
resulted in mixed findings. It has been reported in review articles that some 
improvements in attitudes, knowledge, and help-seeking behavior have been found after 
participation in a suicide awareness curriculum (Garland & Zigler, 1993; Gould et al., 
2003 Gould & Kramer, 2001). Other reviews have noted either no benefits or some 
adverse effects of taking part in suicide awareness curriculum, such as a decrease in 
desirable attitudes and a decrease in adolescents’ likelihood of recommending a friend to 
seek help from a mental health professional (Gould et al., 2003; Gould & Kramer, 2001; 
Shaffer et al., 2001; Shaffer, Garland, Gould, Fisher, & Trautman, 1988). In addition, 
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some researchers have reported an increase in hopelessness and maladaptive coping 
responses of males, as well as a negative evaluation of the programs by students (Gould 
et al., 2003; Gould & Kramer, 2001).  
 To describe the format and results of typical school-based suicide awareness 
curriculums, a few examples will be described. An example of a typical school-based 
suicide awareness curriculum and the researchers’ results can be found in a study by 
Shaffer et al. (1991). The researchers conducted their study to determine the impact of a 
curriculum-based suicide prevention program. Three programs were presented to 9th- and 
10th-grade students. Each program provided a mixture of didactic instruction and 
opportunities for discussion that aimed to increase awareness of suicide as a problem. 
Program 1 placed the most emphasis on the clinical features of the suicidal adolescent, 
Program 2 placed emphasis on the value of support networks in alleviating stress, and 
Program 3 emphasized problem-solving techniques. Program 1 also differed from the 
other programs in that it was longer in duration (approximately 1 hr), it was delivered by 
professionals and educators experienced in this type of program, it was presented in both 
large and small group settings, and it was delivered to a predominantly urban minority 
student population. Prior to the curriculum, each student filled out a self-report 
questionnaire that inquired about attitudes to suicide, warning signs of suicide, and 
attitudes to seeking help for emotional distress.  
 One month after the programs were delivered, students filled out the same 
questionnaire to assess for changes. Reaction to all three programs was generally good: 
most found the programs comforting and believed that the programs would help them 
deal with their own and their friends’ problems. Program 1 was rated more positively 
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than the other two groups; however, the sample in Program 1 consisted primarily of 
minority students, and thus differences in the evaluations of the programs may have been 
due partly to ethnic differences. Fewer than 10% of the students reported negative 
reactions to all three programs; however, in an earlier study, the same researchers found 
that those who had previously attempted suicide reacted more negatively to programs 
similar to those described in this study (Shaffer et al., 1990). Most of the students initially 
demonstrated a good basis of knowledge and attitudes about suicide, and thus the 
programs increased relatively few areas of knowledge or opinion. All programs were 
effective, however, in increasing students’ knowledge about where to get help for their or 
a friend’s problems. 
 In contrast, there was some evidence that all three programs induced attitude 
changes that might be unhelpful in a small, but significant, number of the teens. A 
significantly larger proportion of teenagers exposed to the programs, compared to the 
control group, changed from indicating before exposure that suicide was never a solution 
to problems to indicating after exposure that it could be a solution. This effect was 
highest in Program 1, again possibly due to ethnic differences. Overall, these programs 
had mixed findings and implications of the results are not straightforward. 
 An 18-month follow-up study of a school-based suicide prevention program was 
conducted by Vieland et al. (1991). The follow-up focused on examining the long-term 
effects of the school-based programs delivered by Shaffer et al. (1991). Unfortunately, 
the researchers did not find evidence of positive program effects. In fact, students 
exposed to the prevention program who had been asked by a friend for help, or who 
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needed help themselves, were actually less likely than those students not exposed to the 
program to respond in an appropriate way.      
 Another suicide prevention program resulted in more positive findings. Ciffone 
(1993) presented a video portraying the story of a girl who attempted suicide and a boy 
who completed suicide to a group of high school students. The video devalued the appeal 
of the suicide attempt and completion and demonstrated ineffective peer responses as 
well as appropriate and helpful responses. After the video, a 40-min structured discussion 
followed. The discussion focused on exposing erroneous messages and reinforcing 
healthy messages. Self-image concerns, the finality of death, the relationship between 
mental illness and suicide, friendship values, and more adaptive ways of coping with 
loneliness, rejection, and other loss-related stresses were discussed. Listening skills and 
other intervention tools were also discussed and students were informed of school and 
community resources available.  
 Prior to the presentation the students completed a short survey (similar to the 
questionnaire in the Shaffer et al. [1991] study). Thirty days after the prevention 
presentation, the students repeated the survey. The program had a positive effect on the 
majority of students, even those who initially stated that they would not tell someone if 
they or their friend felt suicidal and those who believed that suicide was not a product of 
mental health problems. Unfortunately, although the program appeared to have created a 
significant shift from undesirable to desirable attitudinal responses, it did not change the 
minds of about half of the teens who already considered suicide an option. The program 
increased the number of teenagers who viewed suicide as a manifestation of a mental 
illness, as well as increased other knowledge pertinent to suicide. Overall, this program 
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was successful in many of the goals intended, but some disconcerting results were also 
found.     
Positive effects were found in another study by Kalafat and Elias (1994). A total 
of 253 tenth-grade students participated in a suicide awareness curriculum. The 
curriculum was taught by health teachers and consisted of three 40- to 45-min classes.    
The first class addressed basic information about suicide and attitudes toward suicide.    
The second class focused on warning signs and included a role play of a teen helping a 
suicidal friend. The role play emphasized the importance of seeking help from an adult.    
Finally, the third class consisted of a video emphasizing the consequences of not helping 
a suicidal friend and provided students with a review of school-based resources, as well 
as a list of crisis numbers. 
Results indicated that, compared to a control group, the students who took part in 
the curriculum experienced overall significant suicide knowledge gains. Additionally, 
most students who participated initially held “fairly sensibly views concerning suicide” 
(p. 230) and the program did not alter these attitudes. Students who participated in the 
suicide awareness curriculum were more likely to state that they would ask a troubled 
friend if something was bothering them, seek help from an adult or another friend, and 
suggest that the friend call a suicide hotline. Finally, a majority of the students who 
participated in the program indicated that the classes would make it easier for them to 
deal with their friends’ problems and also thought that other students in their areas should 
participate in the same program. As can be seen by these examples, school-based suicide 
awareness programs may be beneficial in regard to some areas, such as knowledge and 
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awareness increases, but are of questionable utility in other areas, such as responding to a 
friend in an appropriate way and not considering suicide as an option to deal with stress. 
As noted earlier, and as demonstrated in the review of specific research, findings 
on school-based suicide awareness curriculums have been mixed. Some researchers 
examining this type of program have found positive effects, such as knowledge gain and 
an increase in awareness about suicide (Aseltine & DeMartino, 2004; Ashworth, Spirito, 
Colella, & Benedict-Drew, 1986; Ciffone, 1993; Kalafat & Elias, 1994; Kalafat & 
Gagliano, 1996; Nelson, 1987; Shaffer, Garland, Vieland, Underwood, & Busner, 1991; 
Spirito, Overholser, Ashworth, Morgan, & Benedict-Drew, 1988), whereas other studies 
have indicated some negative effects of participating in these programs (Shaffer et al., 
1990; Shaffer et al., 1991; Vieland, Whittle, Garland, Hicks, & Shaffer, 1991). Some 
programs have been implicated in creating detrimental attitudes toward suicide, such as 
considering suicide as an option when dealing with stressful events (Shaffer et al., 1991; 
Vieland et al., 1991).  
Although research on suicide awareness curriculums is mixed, it is possible that 
these programs provide a few benefits not offered by other means of adolescent suicide 
prevention (e.g., crisis hotlines, individual therapy). First, most adolescents spend much 
of their time in school and with their peers. Thus, one way of reaching a large number of 
potentially suicidal adolescents would be to present the prevention in the classroom. In 
addition, adolescents may be more likely to tell their friends or peers about their feelings 
and concerns rather than confiding in adults, especially if those feelings are very strong, 
as in the case of suicidality (Ross, 1980; Shaffer et al., 1988; Shaffer et al., 1991). For 
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this reason, a program that relies on peers and the help they can provide to friends seems 
to make sense.     
 In addition, researchers have found that individuals may proceed through a 
continuum of severity of suicidal behavior; for example, one may go from suicidal 
thoughts, to threats, to attempts, to completed suicide (Garland & Zigler, 1993). A 
program that reaches a large number of students may reach people on all levels of this 
continuum. In contrast, programs that take place in psychiatric units may reach only those 
who are already at a higher level of suicidal behavior. Intuitively, it seems that it would 
be best to reach individuals as early as possible along the suicide continuum, but there is 
no research to support this hypothesis. 
 Finally, some school-based suicide awareness curriculums have been found to 
increase the knowledge and awareness of suicide as they were intended to do (Ciffone, 
1993; LaFromboise & Howard-Pitney, 1995; Shaffer et al., 1991). Although a change in 
knowledge and awareness may not lead to a change in suicidal behavior, it is possible 
that individuals who have this knowledge and awareness will be more attentive to the 
mental states of others. In addition, increased knowledge and awareness may lead 
adolescents to take more seriously their friends’ messages of suicidal thoughts, intention, 
or plans. Overall, school-based suicide prevention programs reach a large number of 
adolescents in one of their natural settings (i.e., school) and provide them with 
information that may increase their awareness and knowledge about the problem of 
suicide. 
Limitations regarding school-based suicide curriculums have also been noted. 
First, many programs are not based on scientific knowledge of the risk factors and thus 
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utilize a stress model of suicidal behavior instead of a mental illness model. A stress 
model implies that suicidal behavior is the result of an inability to deal with stressors that 
occur in an adolescent’s life. It has been found, however, that those who attempt or 
commit suicide often have an underlying mental illness and that their behavior is not a 
reaction to stress (Garland et al., 1989; Mazza, 1997).     
 Garland et al. (1989) pointed to another limitation of the structure and design of 
school-based suicide prevention programs. Programs taking place in classrooms may 
miss adolescents at the highest risk for committing suicide. Adolescents who have run 
away, been incarcerated, or dropped out of school will not be in the classroom to receive 
the information the program provides. These adolescents often exhibit or encounter 
several risk factors of suicide, such as substance abuse, mood or conduct disorder, trouble 
with family, and a history of physical or sexual abuse (Zametkin, Alter, & Yemini, 2001). 
In other words, school-based programs may not be the most efficient method of suicide 
prevention with adolescents, particularly those at high risk, and thus individuals who may 
come into contact with high-risk teens should also be trained in suicide awareness.     
 Another limitation of school-based programs is the failure to involve students’ 
parents and the larger community. Adolescent suicide is a complex problem that likely 
will not be prevented by using only one method or strategy. Ideally, suicide prevention 
programs would be “a comprehensive, integrated effort, involving multiple domains—the 
individual, family, school, community, media, and health care system” (Gould et al., 
2003, p. 400). Although it may not be realistic to try to create a program encompassing 
all of these domains, including as many as possible in the development of suicide 
prevention programs would be an improvement.  
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More research is needed to add to the body of results related to school-based 
suicide prevention programs. Comprehensive programs that include students, staff 
members, and community members need to be studied. As such, a local comprehensive, 
school-based suicide prevention program was evaluated. The purpose of the current 
evaluation was to determine if students, parents, and staff members demonstrated a 
change in knowledge, attitudes, beliefs, and helping behaviors following participation in 
the prevention program. It was hypothesized that students, parents, and staff members 
would demonstrate an increase in knowledge, favorable attitudes, awareness, and help-
seeking behaviors following participation in the program. It was anticipated that these 
changes would be maintained over time for all groups involved. 
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METHOD 
Suicide Prevention Curriculum 
The curriculum that was evaluated is an extension of a published school-based 
suicide prevention program that has been implemented in a number of schools across the 
country (Ryerson, 2003). The Suicide Awareness For Everyone: TEEN (SAFE:TEEN) 
program consists of a system of interventions that include curriculum for school staff 
members, students, and parents. The program that is the focus of this paper is referred to 
as SAFE:TEEN Plus and includes each aspect of the SAFE:TEEN program with 
additional features included to enhance the program (J. Hollingsworth, personal 
communication, April 24, 2006). The additional features of the SAFE:TEEN Plus 
program will be described following the description of the original program.     
According to Ryerson (2003), the SAFE:TEEN program consists of four 
sequentially implemented components. First, an administrative consult is conducted with 
the SAFE:TEEN county team director, the school administrators, health teachers, and 
other teachers who wish to be a part of the team. The purpose of this consult is to review 
the rationale and procedures of the SAFE:TEEN program. In addition, school policies 
and procedures related to the management of suicidal youths are developed. Within these 
procedures, community agencies and professionals are identified as resources to assist in 
ensuring the safety of suicidal youths. Finally, a SAFE:TEEN training team and team 
leader are identified and staff and student curriculum sessions are scheduled. The 
administrative consult is expected to last approximately 2-4 hr. 
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Following the administrative consult, the school staff members participate in a 
seminar designed to train faculty and support staff in issues related to suicidal youths.    
This seminar is meant to fit into regularly scheduled in-service training schedules. The 
training includes educational information on relevant suicide statistics, facts related to 
depression and suicidal behavior, and warning signs and risk factors of suicide. In 
addition, staff members learn about appropriate ways of intervening with at-risk youths, 
their school policy and referral procedures, and school and community resources. This 
component takes approximately 3 hr to implement.  
The third component of the SAFE:TEEN program is the parent and outreach 
training. Parents/guardians are presented with the same material as the staff members 
receive to ensure that the members of a youth’s life have the same information and know 
where and how to seek help. In addition to the presentation of this basic information, 
parents are offered more specific information, such as means restriction in the home and 
methods to help if their child’s friend is suicidal. This component is expected to last 
approximately 1.5-2 hr. 
Following the implementation of the staff and parent components, the student 
curriculum is implemented. The content of the student curriculum includes information 
related to understanding the causes of depression and suicidal behavior, identifying 
warning signs and risk factors in suicidal peers, intervening with potentially suicidal 
peers, and accessing resources in the school and larger community. The SAFE:TEEN 
student component is typically implemented during regularly scheduled health classes 
and is presented by a school staff member who is trained in the SAFE:TEEN curriculum.    
It is very important that this component occur after the staff and parent components to 
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ensure that the adults in the youth’s life have the same information and are prepared to 
handle a suicidal youth. The student component is appropriate for 8th- to 12th-grade 
students and takes approximately 3 hr, which can be broken into two 90-min or four 45-
min sessions. 
As noted previously, the program that was evaluated, SAFE:TEEN Plus, includes 
the components from the original SAFE:TEEN program, as well as additional features.    
The SAFE:TEEN Plus program provides participating school members with suicide 
prevention, intervention, and postvention guidelines (J. Hollingsworth, personal 
communication, April 24, 2006). Gatekeeper training through the Applied Suicide 
Intervention Skills Training (ASIST) program is also provided and is open to all 
community members. As part of the SAFE:TEEN Plus program, school officials are 
required to identify at least one suicide contact who is prepared through extensive 
training (i.e., ASIST training) to assess risk and connect at-risk students with the next 
level of care needed. The contact information for this individual is included in the staff 
in-service and student training sessions. In addition, the curriculum includes information 
on self-injurious behavior that is of concern but that may not be related to suicidality 
(e.g., cutting). When possible, survivors of suicide (i.e., parents of a youth who 
committed suicide) speak at the staff, parent, and student trainings. Finally, a county team 
was established in which one representative from each participating school attends a 
monthly meeting to discuss problems with implementation and questions and concerns 
related to suicide or the programming. Community representatives from hospitals, crisis 
lines, and mental health agencies also participate in the county team meeting.      
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Participants 
 The study took place from August 2005 to May 2006 in school districts within 
Oregon’s Lane and Benton counties. Participating schools were identified by the county 
SAFE:TEEN Plus team director as having never participated in a suicide prevention 
program and being scheduled to participate in the SAFE:TEEN Plus program. In all, staff 
members from seven schools and students from five schools participated in the 
evaluation. An additional group of students and staff members from a school that was not 
scheduled to participate in the SAFE:TEEN Plus program and had not had formal suicide 
prevention training was recruited as a comparison group. Parents were initially scheduled 
to take part in the evaluation but due to very poor attendance at the parent/outreach 
training session, not enough surveys were completed to include in this evaluation. The 
parent component was discontinued for further development by the team director.     
School 1 
Students and staff members participated from this urban Lane County school.    
The staff members participated in the program in October 2005. At pretest, 70 staff 
members participated. This number decreased to 60 at posttest, 7 at the 1-month follow-
up, and 10 at the 3-month follow-up. The staff sample consisted of 43 females, 25 males, 
and 2 individuals declined to answer. The mean age was 42.5 years, although 3 
individuals declined to answer. Fifty-nine staff members identified themselves as 
Caucasian, 2 as Native American, 3 as African American, 2 as Asian, 1 as Hispanic, and 
3 declined to answer. At pretest, 19 students participated from this school. This number 
decreased to 15 at posttest and increased at the 1-month follow-up back to 19. The 
students participated in the program in March 2006. The student sample consisted of 17 
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females and 2 males. The mean age was 14.5 years. Seventeen students identified 
themselves as Caucasian, 1 as Asian, and 1 as African American and Hispanic. 
School 2 
Students and staff members participated from this rural Lane County school.    
The staff members participated in the program in August 2005. At pretest, 20 staff 
members participated. This number remained the same at posttest and decreased to 13 at 
the 1-month follow-up and 12 at the 3-month follow-up. The staff sample consisted of 11 
males and 9 females. The mean age was 43.3 years. Sixteen staff members identified 
themselves as Caucasian, 2 as Caucasian and Hispanic, 1 as Native American, and 1 
declined to answer. At pretest, 16 students participated from this school. This number 
remained the same at posttest, decreased to 15 at the 1-month follow-up, and increased 
back to 16 at the 3-month follow-up. The students participated in the program in October 
2005. The student sample consisted of 7 females and 9 males. The mean age was 14.6 
years. Fourteen students identified themselves as Caucasian, 1 as Armenian/Bohemian, 
and 1 as Caucasian and Native American. 
School 3 
 Students and staff members participated from this urban Benton County school.    
The staff members participated in the program in October 2005. At pretest, 48 staff 
members participated. This number decreased to 43 at posttest, 17 at the 1-month follow-
up, and 26 at the 3-month follow-up. The staff sample consisted of 14 males and 34 
females. The mean age was 46.4 years. All 48 staff members identified themselves as 
Caucasian. The students participated in the program in March 2006. At pretest, 69 
students participated from this school. This number decreased to 61 at posttest and 63 at 
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the 1-month follow-up. The student sample consisted of 36 females and 33 males.    The 
mean age was 15.6 years. Fifty-six students identified themselves as Caucasian, 4 as 
African American, 2 as Hispanic, 2 as Caucasian and African American, 1 as Asian, 1 as 
Turkish, 1 as Arab, 1 as Caucasian and Hispanic, and 1 declined to answer. 
School 4 
 Students and staff members participated from this urban Lane County school. 
Staff members participated in the program in October 2005. At pretest, 29 staff members 
participated. This number remained the same at posttest and decreased to 25 at the 1-
month follow-up and 12 at the 3-month follow-up. The staff sample consisted of 19 
males and 10 females. The mean age was 42.0 years; however, 9 staff members declined 
to identify their age. Eighteen staff members identified themselves as Caucasian, 1 as 
African American, 1 as Native American, and 9 declined to answer. Students participated 
in the program in November 2005. At pretest, 36 students participated from this school.    
This number remained the same at posttest and 1-month follow-up and decreased to 33 at 
the 3-month follow-up. The student sample consisted of 26 females and 10 males.    The 
mean age was 14.4 years. Twenty-seven students identified themselves as Caucasian, 3 as 
Hispanic, 1 as Native American, 1 as Other, 1 as Asian and Caucasian, and 3 declined to 
answer. 
School 5 
Students and staff members participated from this rural Lane County school; 
however, due to methodological errors in data collection, the students were dropped from 
the evaluation. Staff embers participated in the program in September 2005. At pretest, 
17 staff members participated. This number remained the same at posttest and decreased 
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to 11 at the 1-month follow-up and 15 at a 5-month follow-up. The staff sample consisted 
of 6 males and 11 females. The mean age was 45.5 years. All 17 staff members identified 
themselves as Caucasian. 
School 6 
Students and staff members from this rural Lane County school were initially 
scheduled to participate in the evaluation. After the staff posttest, school administrators 
decided that neither the staff members nor the students would participate further due to 
time constraints; however, pre and post data were collected on staff members in 
September 2005. At pretest and posttest, 33 staff members participated. The staff sample 
consisted of 17 males and 16 females. The mean age was 41.1 years. Thirty-one staff 
members identified themselves as Caucasian and 2 declined to answer.      
School 7 
Staff members from this rural Lane County school participated in the program in 
September 2005. At pretest, 16 staff members participated. This number remained the 
same at posttest and decreased to 10 at the 1-month and 3-month follow-ups. The staff 
sample consisted of 8 males and 8 females. The mean age was 46.4 years. All 16 staff 
members identified themselves as Caucasian. 
School C (Comparison school) 
Students and staff members from this urban Benton County school participated in the 
evaluation in April 2006. At the first data collection, 14 staff members participated.    
This number decreased to 5 at the second data collection. The staff sample consisted of 5 
males and 9 females. The mean age was 47.8 years. Thirteen staff members identified 
themselves as Caucasian and 1 as Hispanic. At the first data collection, 48 students 
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participated from this school. This number remained the same at the second data 
collection. The student sample consisted of 34 females, 13 males, and 1 declined to 
answer. The mean age was 15.5 years. Thirty-three students identified themselves as 
Caucasian, 5 as Asian, 2 as Hispanic, 2 as Asian and Caucasian, 1 as African American, 1 
as Caucasian and Hispanic, and 4 declined to answer. 
Measures 
The impact of the program was assessed in four domains: knowledge about 
suicide, attitudes toward and beliefs about suicide, awareness of and response to potential 
suicide in peers and teens, and help-seeking and use of community resources. To ensure 
comparability with other studies, a survey developed by Kalafat and colleagues (Kalafat, 
personal communication, April 11, 2005) was used to assess these areas. The survey 
included items cited in other program evaluations (Kalafat, Elias, & Gara, 1993; Shaffer, 
Garland, & Whittle, 1988; Spirito, Overholser, Ashworth, Morgan, & Benedict-Drew, 
1988).      
Knowledge about suicide was measured with eight true-false items. Each item 
was scored such that a correct response received 1 point, for a possible composite score 
of 8 points. For purposes of comparison, a score of 6 (75%) or above was considered 
adequate.     
Seventeen items concerning attitudes about suicide were also included in the 
measure. Each response indicating a desirable attitude received 1 point, for a possible 
composite score of 17 points. A score of 13 (75%) or above was considered adequate.    
The scale for the 17 attitude items ranged from 1 (strongly agree) to 4 (strongly 
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disagree). In addition to the attitude composite score, beliefs about suicide were 
measured by three multiple choice items which were analyzed individually. 
To assess the awareness of and response to potentially suicidal teens, two 
scenarios were used. The first scenario depicted a situation in which a teen began to lose 
interest in activities and friends and sometimes said things like he or she wasn’t much 
good to anyone. The second scenario was used to describe a situation in which a teen 
stated that he or she was thinking about killing himself or herself. For each scenario, 
participants indicated the probability that they would carry out an action using a scale 
from 1 (definitely would) to 4 (definitely would not).     
In addition, two vignettes were used to assess the awareness of and response to 
potentially suicidal teens. The first vignette depicted a situation in which a teen is 
troubled and has begun to withdraw. The teen reports that he would like to talk about 
something serious, but that it must be kept a secret. He then states that he sometimes 
thinks that he might as well kill himself.     
The second vignette is more ambiguous in regard to threat of suicidality. The teen 
in the vignette has been keeping to himself lately and his parents are going through a 
divorce. A story is read in the teen’s English class that is entitled “(Final) Family 
Decisions” which describes a teen’s struggle in dealing with a family issue and a threat to 
make a decision that will resolve things. It is assumed in the vignette that the teen whose 
parents are getting divorced wrote the story.     
Participants were asked how they would respond in each situation/vignette.    
Responses were coded by two raters as falling in categories labeled “tell,” “talk,” “do 
nothing,” “emotional response,” “take action but no specifics mentioned,” and “unsure or 
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don’t know.” Coding disagreements between the raters were resolved prior to analyses. 
Per the request of one school administrator, the vignettes were eliminated for one student 
group due to time constraints. 
In addition to these items, Kalafat’s survey was enhanced by adding a measure of 
helping behavior developed for the purpose of this evaluation. Staff members, students, 
and parents were asked to indicate the number of times they used various community 
resources for suicide-related concerns for themselves, a friend/youth, or both. The 
original survey was also modified by eliminating items that were not relevant to the 
current study. Kalafat’s original survey was developed to evaluate effects of the program 
for students. To assess effects of the program with adults, the wording of the original 
survey was changed slightly to make it age- and role-appropriate. See Appendixes A and 
B for the surveys used in this evaluation.  
Procedures 
Participation in the evaluation was voluntary. Approval for the evaluation at each 
school was granted by members of the school administration. Informed consent (See 
Appendix C) was obtained prior to the pretest from each staff member who participated 
in the evaluation. Student assent and parent consent were obtained prior to students 
completing the pretest. Confidentiality was maintained by using an identification number 
and face sheet with the staff member or student name, which was removed once the next 
questionnaire was distributed. Each participant’s name was matched to his or her 
identification number on a record to which only the primary researcher had access. This 
procedure was used to ensure confidentiality, while allowing for the evaluation of pre- to 
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post-program effects. In addition, results were not reported for individuals but for the 
entire school, thus further protecting confidentiality. 
The survey was administered to staff members immediately before and after the 
in-service training. Surveys were administered by either the primary researcher or a 
research assistant trained in the methodology of the evaluation. At approximately 1 
month and 3 months following participation in the SAFE:TEEN Plus program, staff 
members were asked to fill out another survey. Due to scheduling difficulties, one school 
completed a survey at approximately 5 months instead of 3 months following the 
program. The follow-up surveys were either distributed by the researcher, a research 
assistant, or the school principal. In some cases, per the request of a member of the 
school administration, surveys were placed in staff members’ school mailboxes to be 
completed at their own convenience. In order to match staff members’ names with their 
code numbers when the primary researcher was unable to distribute the surveys, staff 
names were written lightly in pencil on the top of the first page. Participants were 
instructed to erase their names prior to turning in their surveys to maintain 
confidentiality. The surveys took approximately 15 min to complete. As a small incentive 
to complete the survey, staff members were offered candy during the survey completion. 
The student survey was administered to students within 1 week prior to 
participation in the SAFE:TEEN Plus program. Surveys were administered by either the 
primary researcher or a research assistant trained in the methodology of the evaluation.    
The posttest surveys were distributed within 1 week following completion of the student 
component. Surveys were administered by the primary researcher, a research assistant, or 
the health teacher. In order to match student’s names with their code numbers when the 
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primary researcher was unable to distribute the surveys, student names were written 
lightly in pencil on the top of the first page. Students were instructed to erase their names 
prior to turning in their surveys to maintain confidentiality.  
At approximately 1-month and 3-months following participation in the 
SAFE:TEEN Plus program, students were asked to fill out another survey. These surveys 
were distributed by the health teacher using the same confidentiality precautions 
described above. Due to scheduling difficulties, students from three schools completed 
only pre-program, post-program, and 1-month follow-up surveys. Surveys took 
approximately 20 min to complete. As a small incentive to complete the survey, students 
who participated had their names placed in a drawing for a gift certificate from a local 
merchant ranging in value from $15-25. One student per school won the gift certificate. 
Following the collection of surveys, descriptive data were calculated using the 
SPSS program. It was determined that descriptive data would be the most useful and 
informative form of analyses because the sample used in this study was gathered by non-
random methods. This was due to the need for parental permission and due to only 
certain schools being designated to implement the program. In addition, many of the 
school sub-samples were small due to high drop-out rates and thus they were 
inappropriate for more complex statistical analyses. 
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RESULTS 
 
 The results of the student evaluation will be presented first, followed by the 
results of the staff member evaluation. Results of the knowledge items, attitudes and 
beliefs items, awareness and response to suicidal teens items, and help-seeking and use of 
resources items will be presented in detail for each school. A summary of each domain 
will be provided following the detailed description of the items. Finally, an overall 
summary of the results will be presented. 
Students 
Knowledge 
Table 1 depicts the percentage of students scoring about 75% on knowledge 
items. Students from School 1 demonstrated an increase in knowledge gained from 
pretest to posttest. The percentage of students scoring above 75% on knowledge 
continued to increase at the 1-month follow-up. Likewise, students from School 2 
demonstrated an increase in knowledge following the presentation of the prevention 
material. Although the gain decreased slightly over time, the students’ knowledge 
remained higher at the 1-month and 3-month follow-up than at pretest. Students from 
School 3 also demonstrated an increase in knowledge gained from pretest to posttest.    
This knowledge decreased slightly over time, but remained higher at the 1-month and 3-
month follow-up than at pretest. Students from School 4 also increased their knowledge 
from pretest to posttest and this gain in knowledge was maintained over time. The 
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comparison group also showed an increase in knowledge over time, despite not having 
taken part in the prevention program. 
Table 1     
Percentage of Students Scoring Above 75% on Knowledge Items   
School  Pretest  Post test 1-month 3-month  
1  6 (32%) 18 (93%) 19 (100%)  
2  3 (19%) 12 (75%) 11 (69%) 11 (69%) 
3  30 (43%) 51 (74%) 54 (81%)  
4  12 (33%) 28 (78%) 25 (69%) 23 (70%) 
C  29 (60%) 34 (71%)      
Knowledge Summary 
Prior to the prevention program none of the schools had a majority of students 
who scored above 75% on knowledge items. Following the prevention program, there 
was an increase in knowledge demonstrated by each student group and this increase was 
maintained over time. It is important to note that, to begin with, the comparison group 
had more knowledge about suicide prevention than the other four schools; however, at 
posttest, each school had a higher percentage of students scoring above 75% than the 
comparison group. This suggests that the groups exposed to the suicide prevention 
program gained knowledge above what they would have learned on their own.  
Attitudes and Beliefs 
Table 2 shows the percentage of students scoring above 75% on favorable attitude 
items. The majority of students in School 1 had favorable attitudes (i.e., not thinking 
suicide is a good option) related to suicide prior to participating in the SAFE:TEEN 
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program. The favorable attitudes increased following the program and then decreased 
slightly back to their original level at the 1-month follow-up. Likewise, students in 
School 2 demonstrated an increase in favorable attitudes following participation in the 
program. At the 1-month follow-up, favorable attitudes decreased, but they increased 
again at the 3-month follow-up and ultimately more favorable attitudes were 
demonstrated than at pretest.  
Table 2 
Percentage of Students Scoring Above 75% on Favorable Attitude Items  
School  Pretest  Post-test 1-month 3-month  
1  18 (95%) 15 (100%) 18 (95%) 
2  11 (73%) 13 (93%) 10 (67%) 12 (87%) 
3  38 (69%) 50 (93%) 52 (93%)  
4  20 (61%) 29 (91%) 27 (79%) 26 (81%)  
C  33 (75%) 34 (74%)      
 Students in School 3 demonstrated an increase in favorable attitudes from pretest 
to posttest and this increase was maintained over time. A greater percentage of favorable 
attitudes at posttest compared to pretest was also demonstrated by students in School 4.    
Favorable attitudes decreased slightly over time, but the percentage of students with 
favorable attitudes remained higher at the 3-month follow-up than at pretest. The 
majority of students from the comparison group held favorable attitudes to begin with, 
but the percentage of individuals with favorable attitudes remained nearly the same over 
time.     
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Table 3 depicts students’ responses to talking about suicide in class. Response 1 is 
the belief that talking about suicide in class makes some kids more likely to try to kill 
themselves. Response 2 refers to the belief that talking about suicide in class makes it 
easier for some kids to ask for help. Finally, Response 3 is the belief that talking about 
suicide in class makes it easier for some kids to help other kids without having to rely on 
adults. The most favorable belief is Response 2.  
At pretest, nearly half of the students from School 1 indicated that they thought 
talking about suicide in class would make some kids more likely to try to kill themselves.     
At posttest, the students no longer held this belief. In addition, the students from School 1 
demonstrated an increase in the belief that talking about suicide in school would make it 
easier for some kids to ask for help. This increase was accompanied by an increase in the 
percentage of students who believed that talking about suicide in class also makes it  
easier for some kids to help other kids without having to rely on adults. At follow-up, the 
majority of students held the belief that talking about suicide in class makes it easier to 
ask for help.     
 Students from School 2 appeared to show less change in their beliefs than those at 
School 1. At posttest, fewer students believed that talking about suicide in class made it 
easier to ask for help and two students actually believed that talking about suicide in class 
would make some kids more likely to try to kill themselves, compared to zero students at 
pretest. Fortunately, at follow-up, students no longer held this belief and the majority 
believed that talking about suicide in class would make it easier to ask for help. This shift 
in beliefs was maintained over time. 
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Table 3 
Students’ Responses to Talking About Suicide in Class      
School  Response Pretest  Posttest 1-month 3-month  
1  1      9 (47%)   0 (0%)     0 (0%) 
  2      9 (47%)   9 (60%)   16 (84%) 
  
  3      0 (0%)   6 (40%)     3 (16%) 
        
  1 & 2      1 (5%)   0 (0%)     0 (0%)    
2  1      0 (0%)    2 (13%)     0 (0%)     0 (0%) 
 
2  13 (81%)          12 (75%)   13 (87%)   13 (87%) 
  
  3      3 (19%)    2 (13%)     2 (13%)     1 (7%) 
       
  2 & 3      0 (0%)    0 (0%)     0 (0%)     1 (7%)  
3  1      1 (1%)    1 (2%)     1 (2%)      
       
2    42 (61%)         43 (72%)   47 (75%)      
   
  3    22 (32%)         12 (20%)   11 (18%) 
       
  2 & 3      4 (6%)             4 (7%)             4 (6%)        
4  1      2 (6%)             0 (0%)             1 (3%)     1 (3%) 
   
  2     19 (53%)         23 (64%)   27 (77%)   25 (76%) 
 
  3     13 (36%)      9 (25%)     7 (20%)     7 (21%) 
   
  2 & 3      2 (6%)      4 (11%)     0 (0%)     0 (0%)  
C  1     2 (4%)      2 (4%) 
 
  2    28 (58%)    34 (71%) 
   
  3    16 (33%)    11 (23%)  
       
  2 & 3      2 (4%)      1 (2%)      
Note.  Response 1 = Makes some kids more likely to try to kill themselves; Response 2 
= Makes it easier for some kids to ask for help; Response 3 = Makes it easier for some 
kids to help other kids without having to rely on adults; Response 1 & 2 = Both responses 
endorsed; Response 2 &3 = Both responses endorsed; Contradictory responses were 
eliminated.  
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 At pretest, one student from School 3 believed that talking about suicide in class 
would make some kids more likely to kill themselves, whereas the majority believed that 
it would make it easier for kids to ask for help. At each point following the program, one 
individual remained unconvinced and still believed that talking about suicide in class 
makes it more likely to try to kill themselves. The percentage of those who believed that 
talking about suicide in class would make it easier for some kids to ask for help increased 
at posttest and continued to increase over time. The percentage of students who believed 
that talking about suicide in class makes it easier for some kids to help other kids without 
having to rely on adults decreased at posttest and continued to decrease over time. 
 Students from School 4 appeared to demonstrate shifts in beliefs similar to those 
of students from School 3. At pretest, two students believed that talking about suicide in 
class would make some kids more likely to try to kill themselves, while the majority 
believed that it would make it easier for kids to ask for help. At posttest, the two students 
no longer believed that it would make some kids more likely to kill themselves and the 
number of those who believed it would make it easier to ask for help increased. At each 
point after the posttest, one student believed that talking about suicide in school would 
make some kids more likely to kill themselves. The percentage of those who believed 
that it would make it easier for some kids to ask for help increased at posttest and 
continued to increase or was maintained over time. The percentage of students who 
believed that talking about suicide in class makes it easier for some kids to help other 
kids without having to rely on adults decreased at posttest and continued to decrease or 
was maintained over time. 
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 Overall, the majority of students from the comparison group believed that talking 
about suicide in school would make it easier for some kids to ask for help. In addition, 
two students from the comparison school believed that talking about suicide would make 
some kids more likely to kill themselves. This number did not change over time. 
Table 4 shows students’ responses to suicide as a solution to problems.    
Response 1 is the belief that suicide is never a solution to problems. Response 2 refers to 
the belief that suicide is a possible solution to problems. Response 3 indicates that suicide 
is a good solution to problems. Finally, Response 4 is the belief that suicide is the only 
solution to problems. The most favorable response is Response 1. 
At pretest, the majority of students from School 1 believed that suicide was never 
a solution to problems. This percentage decreased slightly at posttest. The numbers 
increased at the 1-month follow-up, so that when compared to the pretest, more  
individuals believed that suicide is never a solution to problems. No students from School 
1 believed that suicide was either a good solution or the only solution to problems. 
The majority of students from School 2 also believed that suicide was never a 
solution to problems. This percentage decreased slightly at posttest, because one student 
indicated that suicide was a good solution and one individual continued to believe that 
suicide is the only solution to problems. At each follow-up, there were no longer any 
students who believed that suicide was a good solution or the only solution. The 
percentage of students who believed that suicide is never a solution increased and was 
maintained at the 3-month follow-up. 
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Table 4 
Students’    Responses to Suicide as a Solution to Problems      
School  Response Pretest  Posttest 1-month 3-month  
1  1    16 (84%)   12 (80%)   17 (90%) 
  2      3 (16%)     3 (20%)     2 (10%)      
  
  3      0 (0%)     0 (0%)     0 (0%)    
        
  4          0 (0%)     0 (0%)     0 (0%)     
2  1    14 (88%)   13 (81%)   13 (87%)   13 (87%) 
     
2      0 (0%)     0 (0%)     1 (7%)    0 (0%) 
  
  3      0 (0%)     1 (6%)     0 (0%)    0 (0%) 
       
  4      1 (6%)     1 (6%)     0 (0%)    0 (0%)      
3  1    58 (85%)   50 (85%) 56 (92%)  
       
2    10 (15%)     7 (12%)     4 (7%)  
   
  3      0 (0%)     0 (0%)     0 (0%)  
       
  4      0 (0%)             1 (2%)     1 (2%)    
4  1    29 (81%)         28 (78%)   27 (77%)  27 (82%)   
   
  2      4 (11%)     5 (14%)     6 (17%)     5 (15%)  
 
  3       1 (3%)     1 (3%)     1 (3%)     0 (0%)  
   
  4      1 (3%)     1 (3%)     1 (3%)     1 (3%)  
C  1   40 (83%)   42 (88%) 
 
  2       4 (8%)     4 (8%)   
   
  3      0 (0%)     2 (4%)   
       
  4      4 (8%)     0 (0%)      
Note.  Response 1 = Never a solution to problems; Response 2 = A possible solution to 
problems; Response 3 = A good solution to problems; Response 4 = The only solution to 
problems; Contradictory responses were eliminated. 
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Most of the students from School 3 reported that they believed that suicide is 
never a solution to problems. This percentage did not change initially following the 
SAFE:TEEN program, but it did increase at the 1-month follow-up. The percentage of 
individuals who believed that suicide is a possible solution to problems decreased at 
posttest and continued to decrease at follow-up. At pretest no students indicated that 
suicide was the only solution to problems, but at posttest and the follow-up one student 
changed his or her mind and indicated that it was the only solution to problems. 
The majority of students from School 4 demonstrated a belief that suicide is never 
a solution to problems. This percentage decreased slightly following the SAFE:TEEN 
program but at the final follow-up rose to above the percentage at pretest. The percentage 
of students who believed that suicide was a possible solution to problems increased at 
posttest, and at the final follow-up, remained higher than at pretest. One student at each 
point in time believed that suicide was the only solution to problems and one student at 
each time-point except for the 3-month follow-up believed that suicide was a good 
solution to problems. The majority of students from the comparison school also believed 
that suicide was never a solution to problems. This percentage increased at the second 
time-point even though they did not participate in the SAFE:TEEN program.     
Table 5 depicts students’ responses to telling someone about a suicidal friend who 
asked him or her not to tell anyone. Response 1 indicates that he or she would definitely 
tell someone about the suicidal friend. Response 2 refers to the belief that he or she 
would probably tell someone. Response 3 indicates that he or she would probably not tell 
someone about the suicidal friend. Finally, Response 4 is the belief that he or she  
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Table 5 
Students’ Responses to Telling Someone About a Suicidal Friend     
School  Response Pretest  Posttest 1-month 3-month  
1  1      6 (32%)     7 (47%)     7 (37%) 
  2    11 (58%)     8 (53%)   11 (58%)           
  
  3      1 (5%)     0 (0%)     1 (5%)     
        
  4      1 (5%)         0 (0%)     0 (0%)    
2  1      8 (50%)   14 (88%)   10 (67%)   13 (87%)  
      
2      6 (38%)     1 (6%)     3 (20%)     0 (0%)     
         
  3      1 (6%)     1 (6%)     1 (7%)     1 (7%) 
               
  4      0 (0%)     0 (0%)     0 (0%)     0 (0%)      
3  1    27 (39%)   45 (75%)   39 (62%) 
       
2    28 (42%)   15 (25%)   24 (38%) 
   
  3    11 (16%)    0 (0%)              0 (0%)   
       
  4      0 (0%)            0 (0%)              0 (0%)                             
4  1    14 (39%)        14 (39%)   13 (37%)   11 (33%)   
   
  2    13 (36%)  16 (44%)   14 (40%)   20 (61%)  
  
  3       7 (19%)    5 (14%)     6 (17%)     2 (6%)      
  
  4      1 (3%)     1 (3%)     2 (6%)     0 (0%)      
C  1   13 (27%)   12 (25%)   
 
  2     29 (60%)   31 (65%)     
    
  3      4 (8%)     3 (6%)        
       
  4      2 (4%)     0 (0%)       
Note.  Response 1 = Definitely tell someone; Response 2 = Probably tell someone; 
Response 3 = Probably not tell someone; Response 4 = Definitely not tell someone; 
Contradictory responses were eliminated. 
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would definitely not tell someone about a suicidal friend if he or she asked him or her not 
to. The most favorable response is Response 1. 
 At pretest, the majority of students from School 1 would either definitely tell or 
probably tell someone if a suicidal friend asked them not to tell anyone. The percentage 
of students who would definitely tell was lower at all time points than the percentage of 
students who would probably tell. Two students indicated at pretest that they probably or 
definitely would not tell. This number decreased at posttest, so that all students would  
either probably or definitely tell someone. At the 1-month follow-up, one student 
indicated that they probably would not tell. The majority of students from School 2 
would also either definitely tell or probably tell someone if a suicidal friend asked them 
not to tell anyone. At posttest, the percentage of those who would definitely tell increased 
and was maintained over time. This percentage was much higher than the percentage of 
students who would only probably tell. At the final time point, only one student indicated 
that they would probably not tell and all others indicated that they would definitely tell. 
 At pretest, the majority of students from School 3 also indicated that they would 
definitely or probably tell someone if a suicidal friend asked them not to tell anyone.    
More students at pretest indicated that they would probably tell than all of the other 
responses. A number of students at pretest indicated that they probably would not tell 
someone. At posttest, however, the majority of students indicated that they would 
definitely tell someone and the percentage for this response remained higher than pretest 
at the 1-month follow-up. At posttest, there were no longer any students who would 
probably not tell and this was also maintained at follow-up. 
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 The majority of students from School 4 also indicated that they would definitely 
or probably tell someone if their suicidal friend told them not to tell. The percentage of 
those who definitely would tell decreased slightly over time, whereas the percentage of 
those who would probably tell increased over time and remained higher than at pretest at 
each follow-up. At posttest, a lower percentage of students indicated that they would 
probably not tell someone than at pretest. This percentage remained lower than the 
percentage at pretest for all follow-ups. Unfortunately, one individual at pretest and 
posttest indicated that they definitely would not tell someone. At the 1-month follow-up, 
this number rose to two students, but at the 3-month follow-up no students indicated that 
they would definitely not tell. The majority of students from the comparison group 
indicated that they probably or definitely would tell someone if their suicidal friend told 
them not to. This percentage did not change much over time. 
Attitudes and Beliefs Summary 
When looking at the attitude composite scores, each school demonstrated an 
increase in favorable attitudes following the presentation. This increase exceeded that of 
the comparison group, suggesting that the prevention program led to an increase in 
favorable attitudes above what would be expected for the students had they not 
participated in the programming. For each school, favorable attitudes composite scores 
decreased over time, but still remained higher than the percentages prior to the 
programming and higher than the percentage of the comparison group. 
In addition, prior to the suicide prevention program, the majority of students from 
each school believed that talking about suicide in the classroom makes it easier for some 
kids to ask for help. Following the program, the majority of students continued to believe 
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this and very few believed that it would make kids more likely to kill themselves. The 
percentage of those who held the favorable belief increased following the program and 
was maintained over time. In contrast, the percentage of students from the comparison 
group who believed talking about suicide in the classroom would make it more likely for 
some kids to ask for help remained lower than the percentages from all other schools at 
the final collection. In addition, the percentage of those students from the comparison 
group who believed that talking about suicide makes some kids more likely to kill 
themselves was slightly higher than the percentages from all other schools at the final 
collection.  
In response to whether or not suicide is a solution to problems, the majority of 
students from each school believed that suicide is never a solution to problems. Unlike 
the comparison group, at posttest, most schools demonstrated a slight decrease in this 
belief and a slight increase in less favorable beliefs. This shift was not maintained over 
time, as all schools ended with percentages either the same as or higher than pretest. It 
appears that the content of the program may have had an immediate negative effect, but it 
did not have much of an effect on students’ beliefs about suicide as a solution to 
problems over time. 
Overall, at pretest, the majority of students from each school indicated that they 
either probably or definitely would tell someone about a suicidal friend. This was also 
true of the students from the comparison group. All but one school demonstrated an 
increase in the percentage of students who would definitely tell following the prevention 
program. Following the program, all schools had a higher percentage of definitely would 
tell responses than the comparison group. This appears to indicate that, although the 
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ultimate numbers were similar for the comparison group and the other schools, the 
program may have made an impact such that students who were exposed to the program 
were more likely than other students to definitely tell someone if a friend was suicidal. 
Awareness and Response to Suicidal Teens 
 Table 6 shows the possibility that students would mind their own business in 
response to Scenario 1. At pretest, the majority of students from School 1 indicated that 
they would not mind their own business in response to the first scenario. At posttest, two 
students still believed that they would mind their own business and would not do 
anything if their friend was potentially suicidal. At the follow-up all students indicated 
that they would not mind their own business if their friend was potentially suicidal.      
All students from School 2 indicated that they would not mind their own business 
at pretest. Contrary to what was hoped for, at posttest 3 students changed their mind and 
indicated that they would mind their own business if a friend was potentially suicidal.    
At the 1-month follow-up, all students believed that they would not mind their own 
business, which was an improvement from posttest. This change was not maintained, 
however, as three students indicated at the 3-month follow-up that they would mind their 
own business if a friend was potentially suicidal. 
The majority of students from School 3 also indicated that they would not mind 
their own business. The percentage of those who would mind their own business 
decreased at posttest and was maintained at the follow-up. Likewise, students from 
School 4 demonstrated a decrease in those who would mind their own business at posttest 
and this decrease was maintained over time. The majority of students from the 
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comparison group indicated that they would mind their own business at the first 
collection, but this number decreased slightly at the second collection. 
Table 6 
Students’ Responses to Minding Own Business       
School  Response Pretest  Posttest 1-month 3-month  
1  Would      2 (11%)     2 (14%)     0 (0%) 
 
  Would Not   17 (89%)   13 (86%)   19 (100%) 
     
2  Would      0 (0%)     3 (19%)     0 (0%)     3 (20%) 
 
  Would Not   16 (100%)   13 (81%)   15 (100%)   12 (80%)  
        
3  Would      8 (13%)     3 (5%)     3 (5%) 
 
  Would Not   56 (87%)    54 (95%)   59 (95%) 
                                     
4  Would          9 (26%)     6 (17%)     3 (9%)     3 (9%) 
       
  Would Not   26 (74%)   29 (83%)   31 (91%)   30 (90%) 
   
C  Would       5 (10%)     7 (15%)   
     
  Would Not   43 (90%)   41 (85%)      
         
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
Table 7 depicts the possibility that students would ask a friend if something was 
bothering him or her. At pretest, the majority of students from School 1 indicated that 
they would ask their friend if something was bothering him or her. At posttest and the 1-
month follow-up, all students believed that they would ask their friend if something was 
bothering him or her. Likewise, at pretest, the majority of students from School 2 
indicated that that they would ask their friend if something was bothering him or her. 
This percentage remained the same at posttest, but it increased slightly at both follow-ups 
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such that all students indicated that they would ask their friend if something was 
bothering him or her.  
Table 7 
Students’ Responses to Asking if Something is Bothering Their Friend    
School  Response Pretest  Posttest 1-month 3-month  
1  Would     18 (95%)   15 (100%)   19 (100%)  
 
  Would Not     1 (5%)     0 (0%)     0 (0%) 
     
2  Would    15 (94%)   15 (94%)   15 (100%)   15 (100%) 
 
  Would Not     1 (6%)     1 (6%)     0 (0%)     0 (0%) 
        
3  Would    62 (97%)   54 (95%)   59 (95%)  
 
  Would Not     2 (3%)     3 (5%)     3 (5%)  
                                     
4  Would        34 (97%)   33 (94%)   33 (100%) 
        
  Would Not     1 (3%)     2 (6%)     0 (0%) 
   
C  Would     48 (100%)   45 (96%)        
     
  Would Not     0 (0%)     2 (4%)     
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
 The majority of students from School 3 also indicated that they would ask their 
friend if something was bothering him or her at pretest. This percentage decreased 
slightly at the posttest and remained the same at the 1-month follow-up. Likewise, at 
pretest, the majority of students from School 4 indicated that they would ask their friend 
if something was bothering him or her. This percentage decreased slightly at posttest, but 
at the 1-month follow-up, all students indicated that they would ask their friend if 
something was bothering him or her. All students from the comparison group indicated at 
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the first collection that they would ask their friend if something was bothering him or her.    
This percentage decreased slightly at the follow-up.     
Table 8 shows the possibility that students would try to get a potentially suicidal 
friend to talk to an adult. At pretest, the majority of students from School 1 indicated that 
they would get their friend to talk to an adult if he or she was potentially suicidal. The 
percentage of those who would get their friend to talk to an adult increased at posttest and 
was maintain over time. At the final follow-up only one student believed that he or she 
would not get a friend to talk to an adult. 
Table 8 
Students’ Responses to Getting Their Friend to Talk to An Adult     
School  Response Pretest  Posttest 1-month 3-month  
1  Would               13 (68%)   14 (93%)   18 (95%) 
 
  Would Not     6 (32%)     1 (7%)     1 (5%) 
     
2  Would    15 (94%)   15 (94%)   15 (100%)   15 (100%) 
 
  Would Not     1 (6%)     1 (6%)     0 (0%)     0 (0%) 
        
3  Would    46 (73%)   50 (89%)   52 (87%) 
 
  Would Not   17 (27%)     6 (11%)     8 (13%)  
                                     
4  Would        25 (71%)   30 (86%)   26 (79%)   29 (91%) 
        
  Would Not   10 (29%)     5 (14%)     7 (21%)         3 (9%)     
   
C  Would     33 (69%)   42 (88%)       
     
  Would Not   15 (31%)     6 (12%)          
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
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Similarly, at pretest, the majority of students from School 2 reported that they 
would get their friend to talk to an adult. There was no change at posttest. At the 1-month 
and 3-month follow-up, all students indicated that they would get their friend to talk to an 
adult.  
 Students from School 3 also demonstrated a similar pattern of change. The 
majority of students at pretest reported that they would get their friend to talk to an adult.    
This percentage increased at posttest and was maintained over time. Likewise, at pretest, 
the majority of students from School 3 indicated that they would get their friend to talk to 
an adult. This percentage increased at posttest and remained higher than pretest at each 
follow-up point.     
 The comparison group also demonstrated a similar pattern even though they were 
not exposed to the SAFE:TEEN program. The majority of students at the first collection 
indicated that they would get their friend to talk to an adult. This percentage increased at 
the second collection.     
Table 9 depicts the possibility that students would tell an adult if they thought 
their friend was suicidal. At pretest, the majority of students from School 1 indicated that 
they would tell an adult if their friend was potentially suicidal. Although the majority of 
students reported that they would tell, a significant number indicated that they would not 
go to an adult if their friend was suicidal. Following exposure to the program the 
percentage of students who would tell an adult increased. This increase was maintained 
over time.  
All students from School 2 reported at pretest that they would tell an adult if their 
friend was potentially suicidal. This percentage remained the same at posttest, but 
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decreased as time went on. At the final follow-up, two students changed their mind and 
indicated that they would not tell an adult if a friend was potentially suicidal.     
Table 9 
Students’ Responses to Telling an Adult        
School  Response Pretest  Posttest 1-month 3-month  
1  Would    11 (58%)   12 (80%)   17 (89%) 
 
  Would Not     8 (42%)     3 (20%)     2 (11%)      
     
2  Would    16 (100%)   16 (100%)   15 (93%)   13 (87%)  
 
  Would Not     0 (0%)     0 (0%)    1 (7%)    2 (13%)     
            
3  Would    52 (81%)   53 (93%)  51 (84%) 
 
  Would Not   12 (19%)     4 (7%)   10 (16%) 
                                     
4  Would        22 (65%)   29 (83%)   27 (79%)   26 (79%)  
        
  Would Not   11 (33%)     6 (17%)     7 (21%)     7 (21%) 
   
C  Would     38 (79%)   40 (83%)      
     
  Would Not   10 (21%)     8 (17%)          
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
At pretest, the majority of students from School 3 reported that they would tell an 
adult if their friend was potentially suicidal. This percentage increased at posttest and 
remained higher than pretest at the follow-up. Likewise, the majority of students from 
School 4 indicated that would tell an adult. This percentage increased over time and 
remained higher than pretest at both follow-up points. The majority of students from the 
comparison group initially stated that they would tell an adult and this percentage 
increased at the second collection.     
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Table 10 shows the possibility that students would consult with another friend if 
they thought a friend was suicidal. At pretest, the majority of students from School 1 
would tell a friend if they thought another friend was potentially suicidal. This percentage 
decreased at posttest and was maintained over time. At the 1-month follow-up, the 
percentages of those who would and those who would not tell another friend were 
similar. 
Table 10 
Students’ Responses to Telling Another Friend       
School  Response Pretest  Posttest 1-month 3-month  
1  Would   13 (68%)     9 (60%)   11 (58%)  
 
  Would Not   6 (32%)     6 (40%)     8 (42%) 
     
2  Would    7 (44%)     7 (47%)     5 (33%)     8 (57%)  
 
  Would Not   9 (56%)     8 (53%)   10 (67%)     6 (43%) 
                    
3  Would  48 (75%)   35 (61%)   43 (71%) 
 
  Would Not 16 (25%)   22 (39%)   18 (29%) 
                                     
4  Would      21 (60%)   24 (69%)   24 (73%)   20 (61%) 
        
  Would Not 14 (40%)   11 (31%)     9 (27%)   13 (39%) 
   
C  Would   37 (77%)   37 (77%)     
     
  Would Not 11 (23%)   11 (23%)          
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
 The majority of students at pretest from School 2 indicated that they would not 
tell another friend. The percentage of students who indicated that they would tell another 
friend increased slightly at posttest, decreased at the 1-month follow-up, and increased 
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again at the 3-month follow-up. At the final collection, the majority of students indicated 
that they would tell a friend if they believed that another friend was suicidal; however the 
percentages of those who would and those who would not tell a friend were similar.  
 At pretest, the majority of students from School 3 indicated that they would tell a 
friend if another friend was potentially suicidal. This percentage decreased at posttest and 
increased again at the 1-month follow-up. The percentage at the 1-month follow-up 
remained slightly lower than the initial percentage. 
 The majority of students from School 4 indicated at pretest that they would tell a 
friend if they thought another friend was suicidal. This percentage increased at posttest 
and at the 1-month follow-up, but decreased at the 1-month follow-up. The percentage at 
the 1-month follow-up was nearly the same as the initial percentage of those who would 
tell a friend if they thought another friend was suicidal. The majority of students from the 
comparison group would tell a friend if they thought another friend was suicidal. This 
percentage remained the same at the second collection.     
Table 11 depicts what students are most likely to do in response to scenario one.    
At pretest, the majority of students from School 1 reported that they would be most likely 
to ask if something was bothering their friend. No students indicated that they would tell 
a trusted adult. At posttest, the majority still indicated that they would be most likely to 
ask their friend if something was bothering him or her, followed by trying to get the 
friend to talk to an adult, tell a trusted adult, and tell another friend. At the 1-month 
follow-up, the majority of students reported that they would ask if something was 
bothering their friend. The percent of those who would tell a trusted adult decreased over 
time. 
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Table 11 
Students’ Responses to Scenario 1         
School  Response Pretest  Posttest 1-month 3-month  
1  1      1 (6%)     0 (0%)     0 (0%) 
2      8 (47%)     4 (29%)     7 (41%) 
3       3 (18%)     3 (21%)     1 (6%) 
4      0 (0%)     3 (21%)     2 (12%)  
5      2 (12%)     3 (21%)     5 (29%)        
  Other      3 (18%)     1 (7%)     2 (12%)        
2  1      0 (0%)     0 (0%)     0 (0%)     2 (14%) 
2      4 (25%)     3 (20%)     4 (31%)     2 (14%)      
  3      0 (0%)      5 (33%)     2 (15%)     4 (29%)  
  4      8 (50%)     4 (27%)     3 (23%)     4 (29%) 
  5      1 (6%)     2 (13%)     3 (23%)     1 (7%) 
  Other      3 (19%)     1 (7%)     1 (8%)     1 (7%)       
3  1      2 (3%)     1 (2%)     1 (2%)   
2    27 (39%)   21 (35%)   19 (31%)  
  3    13 (19%)   14 (23%)   12 (19%) 
  4    13 (19%)   14 (23%)   13 (21%) 
  5    10 (15%)     8 (13%)   14 (23%)   
  Other      3 (4%)             2 (4%)     3 (5%)        
4  1      1 (3%)     2 (6%)     2 (6%)     1 (3%)  
  2    19 (53%)   15 (43%)   13 (38%)   11 (34%)  
  3      3 (8%)     5 (14%)     5 (15%)     7 (22%) 
  4      7 (19%)     8 (23%)   10 (29%)     9 (28%) 
  5      4 (11%)     2 (6%)     4 (12%)     4 (13%)     
  Other      2 (6%)     3 (9%)     0 (0%)     0 (0%)  
C  1       
  2    27 (56%)   24 (51%)    
  3      4 (8%)     4 (9%)  
  4      5 (10%)     4 (9%) 
  5      8 (17%)   13 (28%)     
  Other      4 (8%)     2 (4%)       
Note.    Response 1 = Mind own business; Response 2 = Ask if something is bothering 
the friend; Response 3 = Try to get friend to talk to an adult; Response 4 = Tell a trusted 
adult; Response 5 = Tell another friend; Other = A combination of the other responses 
 
The majority of students from School 2 indicated at pretest that that they would 
tell a trusted adult if they believed a friend to be suicidal. This percentage decreased at  
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posttest and the majority of students at posttest instead noted that they would try to get 
their friend to talk to an adult. At the 1-month follow-up the majority response was to ask 
the friend if something was bothering him or her. This changed at the 3-month follow-up, 
so that the majority of students would either be most likely to try to get the friend to talk 
to an adult or tell a trusted adult. The percentage of students who would tell a trusted 
adult decreased over time. 
Students from School 3 were most likely to ask their friend if something was 
bothering them at all points in time. The percentage of those who would tell a trusted 
adult increased slightly at posttest, but decreased slightly at the 1-month follow-up.    
Similarly, the majority of students from School 4 were most likely to ask their friend if 
something was bothering them at all points in time. The percentage of students who 
would tell a trusted adult increased slightly over time. At both data collection periods the 
majority of students from the comparison group were also most likely to ask their friend 
if something was bothering him or her. The percentage of those who would tell an adult 
decreased slightly over time.     
Table 12 shows the possibility that a student would tell his or her friend to call a 
hotline if he or she was suicidal. At pretest, the majority of students from School 1 
indicated that they would not tell a friend to call a hotline. This percentage slightly 
increased at posttest, but overall remained nearly the same at all points in time.    
Likewise, at pretest, the majority of students from School 2 indicated that they would not 
tell a friend to call a hotline. In contrast to the students from School 1, at posttest the 
percentage of those who would tell a friend to call a hotline increased drastically and 
became the majority. This percentage continued to increase at the 1-month follow-up, but 
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decreased at the 3-month follow-up so that half of the students would and half would not 
tell a friend to call a hotline. 
Table 12 
Students’ Responses to Telling a Friend to Call a Hotline      
School  Response Pretest  Posttest 1-month 3-month  
1  Would    4 (21%)   4 (27%)   5 (26%) 
 
  Would Not 15 (79%) 11 (73%) 14 (74%) 
     
2  Would    3 (20%) 11 (69%) 10 (71%)  8 (50%) 
 
  Would Not 12 (80%)  5 (31%)  4 (29%)  8 (50%)  
        
3  Would  25 (39%) 47 (83%) 44 (73%) 
 
  Would Not 40 (61%)  10 (17%) 16 (27%) 
                                     
4  Would      12 (34%) 14 (41%) 13 (37%) 11 (33%)     
       
  Would Not 23 (66%) 20 (59%) 22 (63%)   2 (67%) 
   
C  Would   11 (23%) 13 (27%)       
     
  Would Not 37 (77%) 35 (73%)      
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
The majority of students from School 3 at pretest indicated that they would not 
tell a friend to call a hotline. At posttest, the percentage of those who would tell a friend 
to call a hotline increased dramatically and became the majority. This percentage dropped 
slightly at the 1-month follow-up, but remained higher than pretest. At the final follow-
up, the majority of students indicated that they would tell a friend to call a hotline.     
The findings for School 4 showed less change over time than the other schools.    
At pretest, the majority of students indicated that they would not tell a friend to call a 
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hotline. This percentage increased slightly at posttest and then decreased over time so that 
the final percentage was slightly lower than pretest. At the first collection, the majority of 
students from the comparison group indicated that they would not tell a friend to call a 
hotline. This percentage decreased slightly over time, but still remained much higher than 
the percentage of students who would tell a friend to call a hotline.     
Table 13 depicts the possibility that students would take their friend seriously if 
he or she was suicidal. At pretest, the majority of students from School 1 indicated that 
they would take a friend seriously if they thought he or she might be suicidal. This 
percentage increased at posttest so that all students would take their friend seriously. At 
the 1-month follow-up, one student reported that he or she would not take the friend 
seriously. Although one student did not respond favorably, the final percentage of those 
who would take their friend seriously was higher than at pretest. All students from School 
2 indicated that they would take their friend seriously. This was true for each point in 
time. 
The majority of students from School 3 also reported at pretest that they would 
take their friend seriously if he or she was potentially suicidal. This percentage increased 
slightly at posttest and was maintained over time. Likewise, students from School 4 
showed an increase in the percentage of those who would take a friend seriously. At 
posttest, all students indicated they would take their friend seriously. This percentage 
dropped slightly over time, but remained higher than the percentage at pretest. Similarly, 
the majority of students from the comparison school indicated that they would take their 
friend seriously if he or she were possibly suicidal. This percentage increased slightly at 
the second collection.     
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Table 13 
Students’ Responses to Taking a Friend Seriously       
School  Response Pretest  Posttest 1-month 3-month  
1  Would    17 (90%)   15 (100%) 18 (95%) 
 
  Would Not     2 (10%)     0 (0%)  1 (5%) 
     
2  Would    16 (100%)   16 (100%) 14 (100%) 16 (100%)     
 
  Would Not     0 (0%)     0 (0%)   0 (0%)   0 (0%) 
        
3  Would    61 (94%)   55 (97%) 58 (97%)  
 
  Would Not     4 (6%)     2 (3%)   2 (3%) 
                                     
4  Would        32 (91%)   34 (100%) 34 (97%) 32 (97%)     
       
  Would Not     3 (9%)     0 (0%)   1 (3%)   1 (3%) 
   
C  Would     44 (92%)   45 (94%)     
     
  Would Not     4 (8%)     3 (6%)      
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
 Table 14 shows the possibility that a student would talk to an adult if he or she 
thought a friend was suicidal. At pretest, the majority of students from School 1 reported 
that they would talk to an adult about a friend they thought might be suicidal. This 
percentage increased so that at posttest all students indicated that they would talk to an 
adult. This percentage decreased slightly at the 1-month follow-up, but remained much 
higher than the percentage at pretest.     
Similar findings were found for students from School 2. The majority of students 
from School 2 indicated that they would talk to an adult at pretest. This number increased 
slightly at posttest and continued to increase at follow-up so that at the 1-month and 3-
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month follow-up all students reported that they would talk to an adult if they thought a 
friend was suicidal.  
Table 14 
Students’ Responses to Talking to an Adult        
School  Response Pretest  Posttest 1-month 3-month  
1  Would    13 (68%)   15 (100%)   18 (95%) 
 
  Would Not     6 (32%)     0 (0%)     1 (5%) 
     
2  Would    14 (93%)   15 (94%)   14 (100%)   16 (100%) 
 
  Would Not     1 (7%)     1 (6%)     0 (0%)     0 (0%) 
        
3  Would    55 (86%)   56 (95%)   56 (95%)  
 
  Would Not     9 (14%)     3 (5%)     3 (5%) 
                                     
4  Would        29 (83%)   30 (88%)   30 (86%)   30 (91%) 
       
  Would Not     6 (17%)     4 (12%)     5 (14%)     3 (9%)  
   
C  Would     39 (81%)   38 (81%)    
     
  Would Not     9 (19%)     9 (19%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
At pretest, the majority of students from School 3 indicated that they would talk 
to an adult. This percentage increased at posttest and was maintained over time.    
Likewise, at pretest, the majority of students from School 4 reported that they would talk 
to an adult. This number increased slightly at posttest, decreased slightly at the 1-month 
follow-up, and increased again at the 3-month follow-up to percentage higher than that at 
pretest. Similarly, the majority of students from the comparison school indicated that they 
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would talk to an adult. This percentage did not change over time as it did for all other 
schools and was lower than that of all other schools. 
Table 15 depicts the possibility that a student would talk to a potentially suicidal 
friend without seeking help from another. At pretest, the majority of students from 
School 1 indicated that they would not talk to a friend who may be suicidal without 
getting anyone else’s help. This percentage increased at posttest and continued to 
increase at the 1-month follow-up. Likewise, at pretest, the majority of students from 
School 2 reported that they would not help a friend without getting help from someone.    
This percentage increased at posttest and was maintained over time.     
Table 15 
Students’ Responses to Talking to Friend Without Anyone’s Help     
School  Response Pretest  Posttest 1-month 3-month  
1  Would    5 (26%)   2 (13%)   1 (5%) 
 
  Would Not      14 (74%) 13 (87%) 18 (95%)  
     
2  Would    4 (25%)   2 (13%)   2 (14%)   2 (13%) 
 
  Would Not 12 (75%) 14 (87%) 12 (86%) 14 (87%)  
        
3  Would  20 (31%) 13 (23%)   9 (15%)  
 
  Would Not 44 (69%) 44 (77%) 51 (85%)  
                                     
4  Would      16 (47%) 11 (32%) 12 (34%)  7 (22%) 
       
  Would Not 18 (53%) 23 (68%) 23 (66%) 25 (78%)      
   
C  Would   14 (29%) 16 (33%)   
     
  Would Not 34 (71%) 32 (67%)      
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
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Similarly, the majority of students from School 3 would not talk to a friend 
without getting help from someone. This percentage increased at posttest and continued 
to increase over time. A similar pattern was found for students from School 4. The 
majority of students at pretest would not help a suicidal friend without getting anyone’s 
help. This percentage increased at posttest, decrease slightly at the 1-month follow-up, 
and increased again at the 3-month follow-up. Although the majority of students from the 
comparison group indicated that they would not help a suicidal friend without getting 
help from someone, this percentage actually decreased slightly at the second collection.     
Table 16 shows the possibility that students would seek advice from another 
friend if they thought a friend was suicidal. At pretest, the majority of students from 
School 1 reported that they would seek advice from another friend if they thought a 
friend was suicidal. This percentage decreased at posttest and increased at the 1-month 
follow-up. The percentage at the follow-up remained lower than that at pretest. 
In contrast, the majority of students from School 2 indicated at pretest that they 
would not get advice from another friend about a potentially suicidal friend. This 
percentage remained the same at posttest, increased at the 1-month follow-up, and 
decreased at the 3-month follow-up. The percentage at the 3-month follow-up was the 
same as the percentage at pretest. 
The majority of students from School 3 reported at pretest that they would seek 
advice from another friend if they thought a friend was suicidal. This percentage 
decreased at posttest and increased at the 1-month follow-up. The final percentage of 
those who would seek advice from a friend was slightly lower than at pretest.     
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Table 16 
Students’ Responses to Getting Advice From Another Friend     
School  Response Pretest  Posttest 1-month 3-month  
1  Would  14 (74%)  9 (60%) 13 (68%)     
 
  Would Not   5 (26%)  6 (40%)  6 (32%) 
     
2  Would    6 (38%)  6 (38%)  4 (29%)   6 (38%)  
 
  Would Not  10 (62%) 10 (62%) 10 (71%) 10 (62%) 
        
3  Would   45 (69%) 33 (58%) 40 (67%)  
 
  Would Not  20 (31%) 24 (42%) 20 (33%) 
                                     
4  Would       21 (60%) 19 (58%) 23 (66%) 18 (55%)  
       
  Would Not  14 (40%) 14 (42%) 12 (34%) 25 (45%)      
   
C  Would     30 (63%) 36 (75%)    
     
  Would Not  18 (37%) 12 (25%)      
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
 Similarly, at pretest, the majority of students from School 4 indicated that they 
would get advice from another friend if a friend was possibly suicidal. This percentage 
decreased slightly at posttest, increased at the 1-month follow-up, and decreased again at 
the 3-month follow-up. The final percentage of those who would seek advice from a 
friend was lower than at pretest. At the first collection, the majority of students from the 
comparison school indicated that they would ask another friend for advice if they thought 
a friend was suicidal. This percentage increased over time.     
Table 17 depicts the possibility that students would keep a friend’s potential 
suicidality a secret. At pretest, the majority of students from School 1 indicated that they 
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would not keep it a secret if a friend was possibly suicidal. This percentage increased at 
posttest and continued to increase at the 1-month follow-up. At follow-up all students 
reported that they would not keep it a secret. 
Table 17 
Students’ Responses to Keeping it a Secret        
School  Response Pretest  Posttest 1-month 3-month  
1  Would    4 (21%)   1 (7%)   0 (0%) 
 
  Would Not 15 (79%) 14 (93%) 19 (100%)      
     
2  Would   3 (19%)   2 (13%)   2 (14%)     2 (13%)     
 
  Would Not 13 (81%) 14 (87%) 12 (86%)   14 (87%)  
        
3  Would  10 (16%)   3 (5%)   2 (3%) 
 
  Would Not 54 (84%) 54 (95%) 57 (97%) 
                                     
4  Would      10 (29%)   6 (18%)   2 (6%)     4 (12%)  
       
  Would Not 25 (71%) 28 (82%) 32 (94%)   29 (88%)      
   
C  Would      5 (11%)  5 (10%)   
     
  Would Not 42 (89%) 43 (90%)      
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
Similarly, the majority of students from School 2 indicated at pretest that they 
would not keep it a secret if a friend was potentially suicidal. This percentage increased 
and was maintained over time. At the final follow-up, two students reported that they 
would keep it a secret. 
 The majority of students from School 3 also indicated at pretest that they would 
not keep it a secret if a friend was possibly suicidal. This percentage increased over time; 
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however, two students still reported at the final follow-up that they would keep it a secret.    
Students from School 4 demonstrated a similar pattern of change. The majority of 
students at pretest would not keep it a secret. This percentage increased over time and the 
final percentage remained higher than at pretest. Unfortunately, four students at the 3-
month follow-up reported that they would keep it a secret. It is important to note that the 
comparison group had a higher percentage than all other schools at pretest of students 
who would not keep it a secret if a friend was possibly suicidal. This percentage 
increased slightly over time.     
Table 18 depicts students’ responses to Scenario 2. The majority of students from 
School 1 reported that they would be most likely to take the friend in scenario two 
seriously. This remained true for each point in time. The percentage of those who would 
be most likely to talk to an adult increased slightly at posttest, but decreased at the 1-
month follow-up to below the percentage at pretest. No students indicated that they 
would keep it secret. 
At pretest, the majority of students from School 2 indicated that they would talk 
to an adult. At posttest, this percentage decreased and the majority indicated that they 
would take their friend seriously. At the 1-month and 3-month follow-up, the majority of 
students reported that they would be most likely to talk to an adult. No students indicated 
that they would keep it a secret.  
The findings for School 3 and School 4 were similar. Approximately the same 
percentage of students from School 3 indicated that they would either take the friend 
seriously or talk to an adult. These percentages did not change much over time. At the 3-
month follow-up, a slight majority of students reported that they would be most likely to  
 68 
Table 18 
Students’ Responses to Scenario 2         
School  Response Pretest  Posttest 1-month 3-month  
1  1      0 (0%)     0 (0%)     0 (0%) 
2      9 (47%)     7 (50%) 10 (56%)      
3       4 (21%)     4 (29%)     3 (17%)     
4      0 (0%)     0 (0%)     1 (6%)           
 5      3 (16%)     2 (14%)     3 (17%)  
6          0 (0%)     0 (0%)     0 (0%) 
  Other      3 (16%)     1 (7%)     1 (6%)         
2  1      1 (7%)     1 (8%)     0 (0%)     0 (0%)     
  2      2 (13%)     6 (46%)     2 (20%)     3 (20%)   
  3      8 (53%)     5 (39%)     5 (50%)     9 (60%)      
  4      2 (13%)     0 (0%)     2 (20%)     0 (0%)      
  5      1 (7%)     0 (0%)     0 (0%)     1 (7%) 
  6       0 (0%)     0 (0%)     0 (0%)     0 (0%) 
  Other      1 (7%)     1 (8%)     1 (10%)     2 (13%)           
3  1      3 (5%)     5 (9%)     0 (0%)   
  2    22 (34%)   19 (35%)   25 (43%) 
  3    21 (33%)   19 (35%)   21 (36%)  
  4      5 (8%)     4 (7%)     0 (0%) 
  5      9 (14%)     4 (7%)     7 (12%) 
  6       0 (0%)     1 (2%)     0 (0%) 
  Other      4 (6%)             3 (5%)     5 (9%)         
4  1      1 (3%)     2 (6%)     0 (0%)     1 (3%)  
  2    12 (33%)   12 (36%)   15 (43%)   13 (42%)  
  3    17 (47%)   13 (39%)   12 (34%)   12 (39%)  
  4          3 (8%)     1 (3%)     3 (9%)     2 (7%) 
   5      2 (6%)     2 (6%)     5 (14%)     3 (10%)  
  6      0 (0%)     3 (9%)     0 (0%)     0 (0%) 
  Other      1 (3%)     0 (0%)     0 (0%)     0 (0%)  
C  1      1 (2%)     0 (0%)    
  2      2 (29%)   15 (33%)    
  3      9 (19%)   16 (35%)   
  4      7 (15%)     3 (7%)    
  5    12 (25%)   11 (24%) 
  6      1 (2%)     0 (0%)  
  Other      4 (8%)     1 (2%)          
Note.    Response 1 = Tell friend to call hotline; Response 2 = Take friend seriously; 
Response 3 = Talk to an adult; Response 4 = Talk to friend without help; Response 5 = 
Get advice from another friend; Response 6 = Keep it a secret; Other = A combination of 
the other responses 
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take their friend seriously. Likewise, the percent of those who would take their friend 
seriously and those who would tell an adult were nearly the same for the students from 
School 4. At pretest and posttest, a slight majority would talk to an adult, whereas at both  
follow-ups a slight majority would take their friend seriously. Both School 3 and School 
4 demonstrated a slight increase in the number of students at posttest who would keep it a 
secret. At the first collection, the majority of students from the comparison school were 
most likely to take the friend seriously, followed closely by getting advice from another 
friend. At the second collection, the majority of students would talk to an adult, followed 
by taking the friend seriously.     
Table 19 depicts what students would do in response to the first vignette. At 
pretest, the majority of students from School 1 indicated that they would tell in response 
to the first vignette. This percentage stayed the same at posttest and decreased at the 1-
month and 3-month follow-up. The percentage of students who would talk in response to 
the first vignette increased over time. No students reported that they would do nothing. 
The majority of students from School 2 indicated at pretest that they would tell.     
In contrast to School 1, students from School 2 demonstrated a large increase at posttest 
in the percentage of students who would tell in response to the first vignette. This 
increase was maintained over time. No students at any point reported that they would do 
nothing.      
At pretest, the majority of students from School 3 reported that they would tell in 
response to the first vignette. This percentage increased slightly at posttest and then 
decreased at both follow-ups. The final percentage was slightly lower than at pretest. The 
percentage of students who would talk in response to the first vignette increased over 
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time, but remained lower than the percentage of those who would tell. Unfortunately, at 
posttest one individual changed his or her mind and stated that he or she would do 
nothing. Likewise, at posttest, one student reported that he or she was now unsure of what 
he or she would do. It is important to note that at the first collection the percentage of 
students from the comparison group who would tell in response to the first vignette was 
higher than the percentage for all other schools. In contrast to most of the other schools, 
this percentage decreased slightly over time.  
Table 19 
Students’ Responses to Vignette 1         
School  Response Pretest  Posttest 1-month 3-month  
1  Tell    14 (88%)   14 (88%)   12 (86%)   13 (81%)  
  Talk      2 (12%)     2 (12%)     2 (14%)     3 (19%)  
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
  Other      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
2  Tell    49 (71%)   54 (90%)   59 (94%)  
  Talk     19 (28%)     5 (8%)     4 (6%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)  
  Other      1 (1%)a     1 (2%)b     0 (0%)    
 
3  Tell    25 (71%)   25 (76%)   26 (72%)   23 (70%) 
  Talk    10 (29%)     6 (18%)     9 (25%)   10 (30%) 
  Do Nothing     0 (0%)     1 (3%)     0 (0%)     0 (0%)      
  Other      0 (0%)     1 (3%)a     1 (3%)b     0 (0%)  
 
C  Tell    41 (85%)   38 (81%)  
  Talk      6 (13%)     9 (19%)      
  Do Nothing     1 (2%)     0 (0%) 
  Other      0 (0%)     0 (0%)      
Note.    Othera = Unsure; Otherb = Would act, but no specific actions noted 
 
Table 20 shows students’ responses to the second vignette. At pretest, the 
majority of students from School 1 indicated that they would talk in response to the 
second vignette. This percentage decreased at posttest, increased slightly at the 1-month 
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follow-up, and decreased again at the 3-month follow-up. Following exposure to the 
SAFE:TEEN program, the majority of students indicated that they would tell an adult in 
response to the second vignette. Unfortunately, one individual decided at posttest that he 
or she would do nothing in response to the second vignette.  
Table 20 
Students’ Responses to Vignette 2         
School  Response Pretest  Posttest 1-month 3-month  
1  Tell      5 (31%)   11 (69%)   10 (67%)   13 (81%) 
  Talk    11 (69%)     4 (25%)     5 (33%)     3 (19%)   
  Do Nothing     0 (0%)     1 (6%)     0 (0%)     0 (0%) 
  Other      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
2  Tell    33 (49%)   41 (67%)   39 (66%)  
  Talk    31 (46%)   20 (33%)   19 (32%) 
  Do Nothing     2 (3%)         0 (0%)     0 (0%) 
  Other      1 (2%)a     0 (0% )            1 (2%)b    
 
3  Tell      6 (23%)   15 (44%)   13 (36%)   14 (44%) 
  Talk    23 (64%)   14 (41%)   18 (50%)   17 (53%)  
  Do Nothing     2 (6%)     1 (3%)     1 (3%)     0 (0%) 
  Other      1 (3%)a;     3 (9%)b;     1 (3%)a;     1 (3%)a     
        3 (8%)b;     1 (3%)c     3 (8%)b       
        1 (3%)c         
C  Tell    22 (46%)   24 (52%)  
  Talk    26 (54%)   17 (37%)        
  Do Nothing     0 (0%)     1 (2%)     
  Other      0 (0%)      1 (2%)a; 
         3 (7%)b      
Note.    Othera = Emotional response; Otherb = Would act, but no specific actions noted; 
Otherc = Unsure 
  
 The majority of students from School 2 indicated at pretest that they would tell in 
response to the second vignette. This percentage increased at posttest and was maintained 
over time. At pretest, two students indicated that they would do nothing. This decreased 
at posttest so that no students reported that they would do nothing.     
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At pretest, the majority of students from School 3 reported that they would talk in 
response to the first vignette. This percentage decreased at posttest so that it was no 
longer the majority response. It increased at the follow-ups, so that the majority of 
students again indicated that they would talk in response to the second vignette. The 
percentage of individuals who would tell increased and was maintained over time. At 
pretest, two students reported that they would do nothing in response to the second 
vignette. This number decreased so that at the final follow-up there were no students who 
reported that they would do nothing. The majority of students from the comparison group 
indicated at the first collection that they would talk in response to the second vignette.    
At the second collection, the majority indicated that they would tell. One student at the 
second collection reported that he or she would do nothing in response to the second 
vignette.     
Awareness and Response Summary 
In response to the first scenario, several findings are noteworthy. Most schools 
demonstrated a slight decrease in the percentage of students who indicated that they 
would mind their own business if a friend was potentially suicidal; however, one school 
actually showed a slight increase in those who would mind their own business which was 
similar to the findings for the comparison group. The majority of students from all 
schools indicated that they would ask a friend if something was bothering him or her.    
This finding only slightly changed after the prevention program. Some schools showed a 
slightly negative change, whereas others showed a slightly positive change.     
The majority of students from each school indicated that they would get a friend 
to talk to an adult if he or she were potentially suicidal. This percentage increased for 
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each school by the final follow-up. Likewise, in response to Scenario 1, the majority of 
students from each school reported that they would tell an adult. This percentage 
increased for all schools, except for one which demonstrated no change at posttest and a 
slight decrease over time. In regard to telling a friend, results were mixed. Some groups 
of students were more likely to tell a friend following the program, whereas some were 
less likely. Overall, the majority indicated that they would talk to another friend.     
Finally, in regard to what the students would be most likely to do in response to 
scenario one, the majority of students from all but one school would ask their friend if 
something was bothering him or her. It is important to note that the percent of those from 
the comparison group who would tell an adult was lower than the percent of those who 
would tell an adult from all other schools at all times following the program. This 
suggests that although the majority would ask the friend if something was bothering him 
or her, the program may have led to a slight increase in the percentage of those who 
would tell a trusted adult.  
Several patterns also emerged in response to Scenario 2. For all schools there was 
an increase at posttest in the percentage of students who would refer their friend to a 
hotline; however, the majority of students from some schools still indicated that they 
would not tell their friend to call a hotline. The majority of students from each school 
indicated that they would take their friend seriously at pretest and this percentage either 
remained the same or increased at posttest. Following the program, the percentage of 
those from each school who would take their friend seriously was slightly higher than the 
percentage of those from the comparison group who would take their friend seriously.     
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Most students also held the favorable belief that talking to an adult is a good way 
of dealing with a friend who may be suicidal. The percentage of those who would talk to 
an adult increased for each school, except for the comparison school. Following the 
program, each school saw a decrease in those who would help a potentially suicidal 
friend without getting help from someone. The opposite trend was found for the 
comparison group.  
In regard to seeking advice from another friend, some schools showed an increase 
in the percentage of students who would seek advice from a friend, whereas others 
showed a decrease. Each school, including the comparison school, demonstrated a 
decrease in the percentage of students who would keep a friend’s potential suicidality a 
secret. Overall, the two most frequent responses to scenario two were to take the friend 
seriously and talk to an adult.     
In response to the first vignette, the majority of students reported that they would 
tell an adult. This held true prior to the program and following the program. Results were 
mixed following the program, in that one school showed a decrease in the percentage of 
students who would tell and two schools demonstrated an increase in the percent who 
would tell. Overall, each school demonstrated an increase in the percentage of students 
who would tell in response to the second vignette. This increase was maintained for each 
school. The percentage of students from the comparison group that would tell remained 
lower than that of all but one of the other schools.     
Help-Seeking and Use of Resources 
 No patterns of change in help-seeking and use of resources were evident 
following implementation of the program. This is likely due, in part, to a large number of 
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individuals dropping out of the evaluation at the follow-up points. It appeared, however, 
that the most frequently used resources were a counselor or psychologist, school 
counselor or administrator, parents or another adult, and a friend.      
Staff Members 
Knowledge 
Table 21 depicts the percentage of staff members scoring above 75% on 
knowledge items. Staff members from School 1 demonstrated an increase in knowledge 
gained from pretest to posttest. At the posttest, 1-month follow-up, and 3-month follow-
up, all staff members scored above 75% on knowledge items. Likewise, staff members 
from School 2 demonstrated an increase in knowledge following the presentation of the 
prevention material. Although the gain decreased slightly at the final collection, the staff 
member’s knowledge remained higher at the 1-month and 3-month follow-up than at 
pretest.     
Staff members from School 3 also demonstrated a slight increase in knowledge 
gained from pretest to posttest. This knowledge decreased slightly over time, but 
remained at the pretest level at the final collection. Staff members from School 4 also 
increased their knowledge from pretest to posttest. The percent of staff members who 
scored above 75% on knowledge items decreased at the 1-month and 3-month follow-up, 
but remained slightly above the pretest rate over time. Staff members from School 6 did 
not show an increase in knowledge gained following the presentation of the prevention 
material.     
In contrast, staff members from School 7 showed an increase in knowledge that 
was maintained over time such that all staff members at the posttest, 1-month, and 3-
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month follow-ups scored above 75% on knowledge items. The comparison group staff 
members also showed an increase in knowledge over time despite not having participated 
in the prevention program.     
Table 21     
Percentage of Staff Members Scoring Above 75% on Knowledge Items   
School  Pretest  Post-test 1-month 3-month   
1  65 (94%) 59 (100%) 7 (100%) 10 (100%) 
2  18 (90%) 19 (95%) 13 (100%) 11 (92%) 
3  46 (96%) 42 (98%) 16 (94%) 25 (96%) 
4  25 (90%) 29 (100%) 24 (96%) 10 (91%) 
5  14 (82%) 17 (100%) 11 (100%) 15 (100%) 
6  30 (91%) 29 (91%) 
7  14 (87%) 16 (100%) 10 (100%) 10 (100%) 
C   12 (86%)  5 (100%)       
Knowledge Summary 
Prior to participation in the program, the majority of staff members from each 
school scored above 75% on knowledge items. The percentage of those scoring above 
75% increased or stayed the same for all schools, including the comparison group, at the 
second data collection. Gains in knowledge were maintained over time. 
Attitudes and Beliefs 
Table 22 depicts the percentage of staff members scoring above 75% on favorable 
attitude items. The majority of staff members from School 1 had favorable attitudes (i.e., 
not thinking suicide is a good option) related to suicide prior to participating in the 
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prevention program. The favorable attitudes increased at posttest and the 1-month follow-
up, and then decreased to slightly below the original at the 3-month follow-up. All staff 
members from School 2 scored above 75% on favorable attitude items at pretest, posttest, 
and the 1-month follow-up. This percentage decreased at the 3-month follow-up. In 
contrast, staff members from School 3 demonstrated an increase in favorable attitudes 
following the presentation of the prevention material. This increase was maintained over 
time.     
Table 22     
Percentage of Staff Members Scoring Above 75% on Favorable Attitudes Items  
School  Pretest  Post-test 1-month 3-month   
1  55 (90%) 56 (96%)  5 (100%)  8 (89%) 
2  16 (100%) 19 (100%) 11 (100%) 10 (91%) 
3  38 (95%) 39 (98%) 17 (100%) 26 (100%) 
4  24 (92%) 27 (100%) 23 (96%)  9 (90%) 
5  14 (93%) 16 (100%) 10 (100%) 13 (93%) 
6   26 (93%) 29 (97%) 
7  15 (94%) 16 (100%)  8 (89%) 10 (100%) 
C  13 (100%) 5 (100%)       
Staff members from School 4 demonstrated an increase in favorable attitudes 
from pretest to posttest. The initial increase was not maintained over time, such that at the 
3-month follow-up the percent of staff members scoring above 75% on favorable attitude 
items was slightly below the percentage at pretest. A greater percentage of favorable 
attitudes at posttest compared to pretest was also demonstrated by staff members from 
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School 5. Favorable attitudes decreased over time, but the percentage of staff members 
with favorable attitudes remained the same at the 3-month follow-up as at pretest. 
The percentage of staff members from School 6 who scored above 75% on 
favorable attitudes items increased from pretest to posttest. Similarly, individuals from 
School 7 demonstrated an increase in favorable attitudes following participation in the 
prevention program. Favorable attitudes decreased at the 1-month follow-up, but 
increased again at the 3-month follow-up so that all staff members scored above 75% on 
the favorable attitudes items. It is important to note that all staff members in the 
comparison group scored above 75% on the favorable attitudes items to begin with and 
this did not change over time.  
Table 23 shows staff members’ responses to talking about suicide in class.    
Response 1 is the belief that talking about suicide in class makes some kids more likely to 
try to kill themselves. Response 2 refers to the belief that talking about suicide in class 
makes it easier for some kids to ask for help. Finally, Response 3 is the belief that talking 
about suicide in class makes it easier for some kids to help other kids without having to 
rely on adults. Response 2 is the most favorable response.  
 At pretest, nearly all staff members from School 1 indicated that they thought 
talking about suicide in class would make it easier for some kids to ask for help. This 
remained true for each of the follow-up points. Initially, one staff member indicated that 
he or she believed that talking about suicide in class could make some kids more likely to 
try to kill themselves. This belief was changed following the prevention program, such 
that at each follow-up point, no staff members believed that talking about suicide in class 
would make some kids more likely to kill themselves.     
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Table 23 
Staff Members’ Responses to Talking About Suicide in Class     
School  Response Pretest  Posttest 1-month 3-month  
1  1      0 (0%)     0 (0%) 0 (0%)  0 (0%) 
  2    61 (90%)   54 (92%) 6 (86%) 9 (90%) 
  3       3 (4%)     3 (5%) 0 (0%)  1 (10%) 
  1 & 2      1 (2%)     0 (0%) 0 (0%)  0 (0%) 
  2 & 3      3 (4%)     2 (3%) 1 (14%) 0 (0%)   
2  1      0 (0%)     0 (0%)         0 (0%)             0 (0%) 
2    18 (90%)   18 (90%)     11 (85%)         11 (92%) 
  3      1 (5%)     1 (5%) 2 (15%) 1 (8%) 
  2 & 3      1 (5%)     1 (5%) 0 (0%)  0 (0%)   
3  1      2 (4%)     1 (2%) 0 (0%)  0 (0%) 
2    43 (92%)   40 (95%)     17 (100%)       26 (100%) 
  3      1 (2%)     1 (2%) 0 (0%)             0 (0%) 
  2 & 3      1 (2%)             0 (0%) 0 (0%)             0 (0%)   
4  1      0 (0%)             0 (0%) 0 (0%)  0 (0%) 
  2    26 (90%)    28 (97%)     23 (92%)         11 (100%) 
  3      3 (10%)     1 (3%) 2 (8%)             0 (0%)   
5  1      0 (0%)     0 (0%) 0 (0%)             0 (0%) 
  2    14 (82%)   14 (82%)     11 (100%)       13 (87%) 
  3      2 (12%)     3 (18%) 0 (0%)             1 (7%) 
  2 & 3      1 (6%)     0 (0%) 0 (0%)             0 (0%)   
6  1      0 (0%)     1 (3%)  
  2    27 (82%)   26 (84%) 
  3      5 (15%)     3 (10%) 
  2 & 3      1 (3%)     1 (3%)      
7  1      0 (0%)     0 (0%)  0 (0%)            0 (0%) 
  2    14 (88%)   16 (100%)  9 (90%)        10 (100%) 
  3      2 (12%)     0 (0%)  0 (0%)            0 (0%) 
  2 & 3      0 (0%)     0 (0%)  1 (10%)          0 (0%)   
C  1      0 (0%)     0 (0%) 
  2    12 (86%)     5 (100%) 
  3      2 (14%)     0 (0%)       
Note.  Response 1 = Makes some kids more likely to try to kill themselves; Response  
2 = Makes it easier for some kids to ask for help; Response 3 = Makes it easier for some 
kids to help other kids without having to rely on adults; Response 1 & 2 = Both responses 
circled; Response 2 & 3 = Both responses circled; Contradictory responses were 
eliminated. 
 
The majority of staff members from School 2 also believed that talking about 
suicide in class makes it easier for some kids to ask for help. This did not change over  
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time. No staff members believed that talking about suicide in class would make some 
kids more likely to try to kill themselves. In contrast, a few staff members from School 3 
reported the belief that talking about suicide in class could make some kids more likely to 
try to kill themselves. This number decreased at posttest, and at the 1-month and 3- 
month follow-up points, there were no longer any staff members who held this belief.    
The majority of staff members from School 3 believed that talking about suicide in class 
makes it easier for some kids to ask for help. This percentage increased so that at the 1-
month and 3-month follow-up points, all staff members held this belief.     
 At pretest, the majority of staff members from School 4 also held the belief that 
talking about suicide in class makes it easier for some kids to ask for help. This was 
maintained over time, so that at the 3-month follow-up, all staff members held this belief.    
Similarly, at pretest, the majority of staff members from School 5 indicated that they 
believed talking about suicide in class would make it easier for some kids to ask for help.    
This percentage remained the same at posttest, increased at the 1-month follow-up, and 
decreased slightly at the 3-month follow-up, but remained higher than at pretest. No staff 
members believed that talking about suicide in class would make some kids more likely 
to kill themselves.     
Likewise, the majority of staff members from School 6 believed that talking about 
suicide in class would make it easier for some kids to ask for help. This belief increased 
slightly following the prevention program. Unfortunately, one staff member who initially 
did not believe that talking about suicide in class would make some kids more likely to 
try to kill themselves, indicated at posttest that they thought it would. At pretest, the 
majority of staff members from School 7 also believed that talking about suicide in class 
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makes it easier for some kids to seek help. The percentage of staff who believed this 
increased over time, such that at the 3-month follow-up, all staff members held this 
belief. It is important to note that the majority of staff members from the comparison 
group believed that talking about suicide in school would make it easier for some kids to 
ask for help. This percentage increased over time, such that all staff members at the 
second data collection believed that talking about suicide in school would make it easier 
for kids to ask for help.     
Table 24 shows staff members’ responses to suicide as a solution to problems.    
Response 1 is the belief that suicide is never a solution to problems. Response 2 refers to 
the belief that suicide is a possible solution to problems. Response 3 indicates that  
suicide is a good solution to problems. Finally, Response 4 is the belief that suicide is the 
only solution to problems. The most favorable response is Response 1. 
At pretest, the majority of staff members from School 1 believed that suicide was 
never a solution to problems. This percentage increased slightly at posttest and continued 
to increase such that at the 1-month and 3-month follow-up, all staff members believed 
that suicide was never a solution to problems. In addition at pretest, one staff member 
indicated that he or she believed that suicide was the only solution to problems.    
Following the presentation of the prevention program, there were no longer any staff 
members who held this belief. Similarly, the majority of staff members from School 2 
believed at pretest that suicide was never a solution to problems. This percentage 
increased at posttest and was maintained over time.      
 
 
 82 
Table 24 
Staff Members’ Responses to Suicide as a Solution to Problems     
School  Response Pretest  Posttest 1-month 3-month  
1  1  59 (91%) 55 (97%) 7 (100%) 10 (100%) 
2      4 (6%)     2 (3%) 0 (0%)      0 (0%) 
3      0 (0%)     0 (0%) 0 (0%)      0 (0%) 
  4      1 (2%)     0 (0%) 0 (0%)      0 (0%) 
  1 & 2      1 (2%)     0 (0%) 0 (0%)      0 (0%)  
2  1    16 (80%)   17 (85%)     12 (92%)   11 (92%) 
2      3 (15%)     2 (10%) 1 (8%)                 1 (8%) 
  3      0 (0%)     0 (0%) 0 (0%)      0 (0%) 
  4      0 (0%)     0 (0%) 0 (0%)      0 (0%) 
  1 & 2      1 (5%)     1 (5%) 0 (0%)      0 (0%)  
3  1    44 (92%)   40 (93%)     17 (100%)   25 (96%)  
2      4 (8%)     3 (7%) 0 (0%)                 1 (4%) 
  3      0 (0%)     0 (0%) 0 (0%)       0 (0%) 
  4      0 (0%)             0 (0%) 0 (0%)      0 (0%)                              
4  1    28 (97%)   28 (97%)     25 (100%)           11 (100%) 
  2      1 (3%)     1 (3%)     0 (0%)      0 (0%) 
  3      0 (0%)     0 (0%) 0 (0%)      0 (0%) 
  4      0 (0%)     0 (0%) 0 (0%)      0 (0%)  
5  1    15 (88%)   14 (88%)       9 (90%)   14 (93%)  
  2      2 (12%)     2 (12%)       1 (10%)     1 (7%)     
  3      0 (0%)     0 (0%) 0 (0%)       0 (0%)      
  4      0 (0%)     0 (0%) 0 (0%)       0 (0%)  
6  1    31 (94%)   29 (94%)       
  2      1 (3%)     1 (3%) 
  3      1 (3%)     0 (0%)  
  4      0 (0%)     1 (3%)      
7  1    15 (94%)   16 (100%)      10 (100%)   10 (100%) 
  2      1 (6%)             0 (0%)      0 (0%)               0 (0%)      
  3      0 (0%)     0 (0%)           0 (0%)               0 (0%) 
  4      0 (0%)     0 (0%)                     0 (0%)     0 (0%)  
C  1    14 (100%)     5 (100%) 
  2      0 (0%)     0 (0%) 
  3      0 (0%)     0 (0%) 
  4      0 (0%)     0 (0%)      
Note.  Response 1 = Never a solution to problems; Response 2 = A possible 
solution to problems; Response 3 = A good solution to problems; Response 4 = The only 
solution to problems; Response 1 & 2 = Both responses circled. 
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The majority of staff members from School 3 also believed that suicide was never 
a solution to problems. This percentage increased slightly at posttest, and was maintained  
over time. No staff members at any time point indicated that suicide was a good or the 
only solution to problems. Similarly, the majority of staff members from School 4 and 
School 5 initially held the belief that suicide is never a solution to problems. For both 
schools, this percentage remained the same at posttest, but increased slightly over time.     
At pretest, most of the staff members from School 6 reported that they believed 
that suicide is never a solution to problems. This percentage remained the same following 
the prevention program. Unfortunately, at pretest, one staff member indicated that suicide 
was a good solution to problems. At posttest, one staff member reported that he or she 
thought that suicide was the only solution to problems. In contrast, there were no staff 
members from School 7 who believed that suicide was either a good or the only solution 
to problems. At pretest, the majority of staff members from School 7 believed that suicide 
is never a solution to problems. This percentage increased such that at all follow-up 
points, all staff members held this belief. It is important to note that all of the staff 
members from the comparison school believed that suicide is never a solution to 
problems at both data collection points.     
 Table 25 shows staff members’ responses to telling someone about a suicidal 
teen who asked him or her not to tell anyone. Response 1 indicates that he or she would 
definitely tell someone about the suicidal teen. Response 2 refers to the belief that he or 
she would probably tell someone. Response 3 indicates that he or she would probably not 
tell someone about the suicidal teen. Finally, Response 4 is the belief that he or she  
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Table 25 
Staff Members’ Responses to Telling About a Suicidal Teen      
School  Response Pretest  Posttest 1-month 3-month  
1  1  49 (72%)   47 (80%) 5 (71%)   10 (100%) 
2  15 (22%)     9 (15%) 2 (29%)     0 (0%) 
3    0 (0%)         0 (0%) 0 (0%)      0 (0%) 
  4   4 (6%)     2 (3%)  0 (0%)      0 (0%) 
  1 & 2   0 (0%)     1 (2%) 0 (0%)      0 (0%)  
2  1  15 (75%)   19 (95%)     12 (92%)   12 (100%)  
2    5 (25%)     1 (5%)         1 (8%)                 0 (0%)     
  3    0 (0%)     0 (0%) 0 (0%)                 0 (0%) 
  4    0 (0%)     0 (0%) 0 (%)      0 (0%)      
3  1  40 (83%)   42 (98%)     15 (88%)   22 (85%)  
2    7 (15%)     1 (2%) 2 (12%)     4 (15%)  
  3    1 (2%)     0 (0%) 0 (0%)                 0 (0%) 
  4    0 (0%)               0 (0%)         0 (0%)                 0 (0%)                              
4  1  22 (76%)   27 (93%)     22 (88%)   11 (100%) 
  2    7 (24%)     2 (7%) 3 (12%)         0 (0%) 
  3    0 (0%)     0 (0%) 0 (0%)                 0 (0%) 
  4    0 (0%)     0 (0%) 0 (0%)                 0 (0%)  
5  1  11 (65%)   16 (94%) 8 (73%)   14 (93%)  
  2    5 (29%)     1 (6%) 3 (27%)     1 (7%) 
  3    0 (0%)     0 (0%) 0 (0%)      0 (0%) 
  4    0 (0%)     0 (0%) 0 (0%)      0 (0%)  
  1 & 2    1 (6%)     0 (0%) 0 (0%)      0 (0%)  
6  1  25 (76%)   27 (87%)       
  2    7 (21%)     4 (13%)     
  3    0 (0%)     0 (0%) 
  4    0 (0%)     0 (0%) 
  1 & 2     1 (3%)      0 (0%)           
7  1  15 (94%)   16 (100%)   10 (100%)   9 (90%)  
  2    1 (6%)         0 (0%)  0 (0%)               1 (10%) 
  3    0 (0%)      0 (0%) 0 (0%)               0 (0%) 
  4    0 (0%)     0 (0%) 0 (0%)               0 (0%)  
C  1  12 (86%)     4 (80%) 
  2    2 (14%)     1 (20%) 
  3    0 (0%)     0 (0%) 
  4    0 (0%)     0 (0%)      
Note.  Response 1 = Definitely tell someone; Response 2 = Probably tell someone; 
Response 3 = Probably not tell someone; Response 4 = Definitely not tell someone; 
Response 1 & 2 = Both responses circled. 
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would definitely not tell someone about a suicidal teen if he or she asked him or her not 
to. The most favorable response is Response 1. 
At pretest, the majority of staff members from School 1 would either definitely 
tell or probably tell someone if a suicidal teen asked them not to tell anyone. At the 3-  
month follow-up, all staff members indicated that they would definitely tell someone 
about the suicidal teen. At pretest, four staff members from school 1 indicated that they  
would definitely not tell anyone about a suicidal teen. This number decreased at posttest 
so that only 2 individuals would not tell.     
Likewise, the majority of staff members from School 2 indicated that they either 
probably would or definitely would tell someone about a suicidal teen. This percentage 
increased so that at the 3-month follow-up all staff members would definitely tell. No 
staff members indicated that they would not tell at any of the data collection points. 
 At pretest, the majority of staff members from School 3 would also either 
definitely tell or probably tell someone if a suicidal teen asked them not to tell anyone.  
At posttest, the percentage of those who would definitely tell increased and was 
maintained over time. At pretest, one staff member indicated that they probably would 
not tell someone. This belief was not held by any staff members at any of the follow-up 
points. Similarly, at pretest, the majority of staff members from School 4 indicated that 
they either probably or definitely would tell someone about a suicidal teen. The 
percentage of those who definitely would tell increased at posttest and was maintained 
over time. No staff members indicated that they probably or definitely would not tell 
someone about a suicidal teen. 
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Similar findings were found for staff members from School 5 and School 6. At 
pretest, the majority of staff members from these schools indicated that they either 
probably or definitely would tell someone about a suicidal teen. The percentage of staff 
members who definitely would tell increased at posttest and was maintained over time.    
No staff members believed that they probably or definitely would not tell someone.     
Likewise, no staff members from School 7 would either probably or definitely not 
tell. The majority of staff members from School 7 indicated at pretest that they either 
would probably or definitely tell about a suicidal teen. The percentage of those who 
would definitely tell increased at posttest, remained the same at the 1-month follow-up, 
and decreased slightly at the 3-month follow-up. It is important to note that the majority 
of staff members from the comparison group also indicated that they would probably or 
definitely tell someone if a suicidal teen told them not to. Unlike all of the other schools, 
the percentage of staff members who would definitely tell decreased slightly at the 
second data collection.     
Attitudes and Beliefs Summary 
The majority of staff members from each school held favorable beliefs prior to the 
program. Staff members from each school demonstrated an increase in favorable attitudes 
following the presentation of the prevention program. This suggests that the prevention 
program led to an increase in favorable attitudes; however, staff members may have 
gained more favorable attitudes from other means as evidenced by the comparison group. 
Increases were maintained for all school at the 1-month follow-up, but tapered off at the 
3-month follow-up for three of the schools.     
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Overall, prior to the suicide prevention program, the majority of staff members 
from each school believed that talking about suicide in the classroom makes it easier for 
some kids to ask for help. The percentage of staff members who believed this either 
remained the same or slightly increased for each school following the prevention 
program. The same trend was found for the comparison group. 
In response to whether or not suicide is a solution to problems, prior to the 
program the majority of staff members from each school believed that suicide is never a 
solution to problems. This percentage either remained the same or increased slightly for 
each school following the prevention program and was maintained over time. All staff 
members from the comparison group indicated that suicide is never a solution to 
problems at both the first and second collection. 
Overall, at pretest, the majority of staff members from each school indicated that 
they either probably or definitely would tell someone about a suicidal teen. The 
percentage of those who would definitely tell increased for each school following the 
program and was maintained over time. The majority of staff members from the 
comparison group also indicated that they definitely or probably would tell someone 
about a suicidal teen. At the second collection, however, this percentage decreased. In 
addition, the percentage of those who would definitely tell remained the same as or lower 
than the percentage of all other schools at posttest.      
Awareness and Response to Suicidal Teens 
 Table 26 shows the possibility that staff members, in response to scenario one, 
would mind their own business and not help a suicidal teen. At pretest, the majority of 
staff members from each of the seven schools indicated that they would not mind their  
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Table 26 
Staff Members’ Responses to Minding Own Business      
School  Response Pretest  Posttest 1-month 3-month  
1  Would      1 (2%)     0 (0%) 0 (0%)    0 (0%) 
 
  Would Not   66 (98%)    57 (100%) 7 (100%)         10 (100%) 
    
2  Would      0 (0%)     0 (0%) 0 (0%)    0 (0%) 
 
  Would Not   18 (100%)   18 (100%)   13 (100%)         12 (100%)  
        
3  Would      2 (4%)     0 (0%) 0 (0%)    0 (0%) 
 
  Would Not   45 (96%)   43 (100%)   16 (100%) 26 (100%)  
                                     
4  Would          0 (0%)     1 (3%) 0 (0%)               0 (0%) 
 
  Would Not   28 (100%)   28 (97%)     24 (100%)  11 (100%) 
  
5  Would      0 (0%)     0 (0%) 0 (0%)               0 (0%)  
     
  Would Not   17 (100%)   17 (100%)   10 (100%) 15 (100%) 
         
6  Would      1 (3%)     1 (3%)  
      
  Would Not   32 (97%)   30 (97%) 
               
7  Would      0 (0%)     0 (0%)  0 (0%)              0 (0%) 
      
  Would Not   16 (100%)    16 (100%)   10 (100%) 10 (100%) 
         
C  Would      0 (0%)      0 (0%) 
 
  Would Not   13 (100%)      5 (100%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined; Percent of those who Definitely 
Would tell increased for most schools.  
 
own business in response to the first scenario. This belief was maintained over time and 
at the final collection point for each school, all staff members except for one indicated 
that they would not mind their own business. One staff member from School 1, two from 
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School 3, and one from School 6 indicated that they would mind their own business at 
pretest. At posttest, one individual from School 4 changed his or her mind and indicated 
that he or she would mind his or her own business. Likewise, at posttest, one staff 
member from School 6 still held the negative belief that he or she would mind his or her 
own business. All staff members from the comparison group indicated that they would 
not mind their own business.  
Table 27 depicts the possibility that staff members, in response to scenario one, 
would ask a teen if something was bothering him or her. At pretest, the majority of staff 
members from each of the seven schools indicated that they would ask the teen if  
something was bothering him or her. This belief was maintained over time and at the 
final collection point for each school, all staff members indicated that they would ask the 
teen if something was bothering him or her.     
At pretest and posttest, one staff member from School 1 indicated that he or she 
would not ask a teen if something was bothering him or her. Likewise, one staff member 
from School 2 indicated at pretest that he or she would not ask, but at posttest no longer 
held that belief. From School 3, one staff member indicated at pretest and at the 1-month 
follow-up that he or she would not ask a teen if something was bothering him or her.    
Similarly, one staff member from School 4 reported the same belief at the 1-month 
follow-up and one staff member from School 5 reported the same belief at posttest. All 
staff members from the comparison group indicated that they would ask a teen if 
something was bothering him or her.  
Table 28 shows the possibility that staff members, in response to scenario one, 
would try to get a potentially suicidal teen to talk to an adult he or she trusts. At pretest,  
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Table 27 
Staff Members’ Responses to Asking if Something is Bothering Teen    
School  Response Pretest  Posttest 1-month 3-month  
1  Would    66 (98%)   56 (98%)  7 (100%)   10 (100%) 
 
  Would Not     1 (2%)     1 (2%)  0 (0%)     0 (0%) 
     
2  Would    17 (94%)   19 (100%) 13 (100%)   12 (100%) 
 
  Would Not     1 (6%)     0 (0%)  0 (0%)     0 (0%) 
        
3  Would    46 (98%)   43 (100%) 16 (94%)   26 (100%) 
 
  Would Not     1 (2%)     0 (0%)   1 (6%)     0 (0%) 
                                     
4  Would        28 (100%)   29 (100%) 23 (96%)   11 (100%)      
 
  Would Not     0 (0%)     0 (0%)     1 (4%)     0 (0%) 
       
5  Would    17 (100%)   16 (94%)   10 (100%)   15 (100%)  
     
  Would Not     0 (0%)     1 (6%)     0 (0%)     0 (0%) 
         
6  Would    33 (100%)   31 (100%)      
      
  Would Not     0 (0%)     0 (0%) 
               
7  Would    16 (100%)   16 (100%)   10 (100%)   10 (100%) 
      
  Would Not     0 (0%)     0 (0%)     0 (0%)     0 (0%) 
         
C  Would    14 (100%)    5 (100%) 
 
  Would Not    0 (0%)    0 (0%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined; Percent of those who Definitely 
Would increased for most schools.  
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Table 28 
Staff Members’ Responses to Trying to Get Teen to Talk to a Trusted Adult   
School  Response Pretest  Posttest 1-month 3-month  
1  Would    64 (94%)   57 (98%)    7 (100%)   10 (100%) 
 
  Would Not     4 (6%)     1 (2%)    0 (0%)     0 (0%) 
     
2  Would    18 (100%)   19 (100%)      12 (92%)   12 (100%) 
 
  Would Not     0 (0%)     0 (0%)        1 (8%)     0 (0%) 
     
3  Would    45 (96%)   42 (98%)   15 (88%)   26 (100%) 
 
  Would Not     2 (4%)      1 (2%)    2 (12%)     0 (0%) 
                                     
4  Would        27 (96%)   29 (100%)   25 (100%)   11 (100%)      
 
  Would Not     1 (4%)     0 (0%)     0 (0%)     0 (0%) 
       
5  Would    17 (100%)   16 (94%)   10 (100%)   15 (100%)  
     
  Would Not     0 (0%)     1 (6%)     0 (0%)     0 (0%) 
         
6  Would    33 (100%)   31 (100%)      
      
  Would Not     0 (0%)     0 (0%) 
               
7  Would    16 (100%)   16 (100%)   10 (100%)   10 (100%) 
      
  Would Not     0 (0%)     0 (0%)     0 (0%)     0 (0%) 
         
C  Would    14 (100%)     5 (100%) 
 
  Would Not     0 (0%)     0 (0%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined; Percent of those who Definitely 
Would increased for most schools.  
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the majority of staff members from each of the seven schools indicated that they would 
try to get the teen to talk to a trusted adult. This belief was maintained over time, and at 
the final collection point for each school, all staff members indicated that they would try 
to get the teen to talk to an adult who he or she trusted.     
At pretest, four staff members from School 1 indicated that they would not try to 
get the teen to talk to an adult. This number decreased so that only one individual held 
this belief at posttest. Similarly, from School 3, two staff members at pretest, one at  
posttest, and two at the 1-month follow-up indicated that he or she would not try to get 
the teen to talk to a trusted adult. At pretest, one staff member from School 4 reported 
that he or she would not try to get the teen to talk to an adult, but he or she changed his or 
her mind at posttest. Unfortunately, one staff member from School 5 who initially had a 
favorable belief changed his or her mind such that at posttest he or she indicated that he 
or she would not tell a teen to talk to an adult. All staff members from the comparison 
group indicated that they would try to get the teen to talk to a trusted adult.     
Table 29 shows what staff members are most likely to do in response to Scenario 
1. At pretest, the majority of staff members from School 1 reported that they would be 
most likely to ask the teen if something is bothering him or her. This remained true at 
posttest and the 3-month follow-up. At the 1-month follow-up, the majority of staff 
members indicated that they would try to get the student to talk to a trusted adult. No staff 
members from School 1 indicated that they would be most likely to mind their own 
business.      
The majority of staff members from School 2 indicated at pretest that that they 
would be most likely to try to get the teen to talk to a trusted adult. This remained true  
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Table 29 
Staff Members’ Responses to Scenario 1        
School  Response Pretest  Posttest 1-month 3-month  
1  1      0 (0%)     0 (0%) 0 (0%)  0 (0%) 
2    35 (55%)   30 (55%) 3 (43%) 5 (50%) 
3      22 (34%)   19 (35%) 4 (57%) 4 (40%) 
  Other      7 (11%)      6 (11%) 0 (0%)  1 (10%)      
2  1      0 (0%)     0 (0%) 0 (0%)  0 (0%)  
2      7 (39%)     8 (42%) 5 (39%) 5 (42%)      
  3    10 (56%)   10 (53%) 7 (54%) 6 (50%) 
  Other      1 (6%)     1 (5%) 1 (8%)  1 (8%)      
3  1      3 (6%)     4 (9%) 2 (12%) 1 (4%) 
2    21 (45%)   18 (42%) 5 (29%)         13 (50%)     
  3    22 (47%)   17 (40%) 9 (53%)         11 (42%)   
  Other      1 (2%)             4 (9%) 1 (6%)  1 (4%)   
4  1      0 (0%)     0 (0%) 0 (0%) 
  2    12 (43%)   14 (48%) 7 (28%)      
  3    15 (54%)   14 (48%)     17 (68%)      
  Other      1 (4%)     1 (3%) 1 (4%)     
5  1      0 (0%)     0 (0%) 0 (0%)  1 (7%) 
  2      9 (53%)     9 (53%) 5 (46%) 7 (47%)   
  3      7 (41%)     5 (29%) 6 (54%) 7 (47%)      
  Other       1 (6%)     3 (18%) 0 (0%)  0 (0%)   
6  1      0 (0%)     2 (7%)      
  2    17 (53%)   16 (53%)      
  3    14 (44%)   10 (33%)     
  Other      1 (3%)     2 (7%)      
7  1      0 (0%)     0 (0%) 0 (0%)  0 (0%)  
  2      7 (44%)     7 (44%)    2 (20%) 5 (50%)  
  3      9 (56%)     6 (38%)    6 (60%) 4 (40%)  
  Other      0 (0%)     3 (19%) 2 (20%) 1 (10%)  
C  1      0 (0%)     0 (0%)   
  2      6 (43%)     1 (20%)    
  3      6 (43%)     4 (80%)  
  Other      2 (14%)     0 (0%)      
Note.    Response 1 = Mind own business; Response 2 = Ask if something is bothering 
the teen; Response 3 = Try to get the student to talk to an adult; Other = A combination 
of the other responses. 
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for all points in time. No staff members from School 2 reported that they would be most 
likely to mind their own business. In contrast, at pretest, three staff members from School 
3 reported that they would mind their own business. This number increased slightly at 
posttest and decreased at the 1-month and 3-month follow-ups, so that at the 3- month 
follow-up, only one staff member indicated that he or she would mind his or her own 
business. At pretest and the 1-month follow-up, the majority of staff members from 
School 3 indicated that they would try to get the student to talk to a trusted adult. The 
majority of staff members from School 3 at posttest and the 3-month follow-up reported 
that they would ask the teen if something was bothering him or her.     
Staff members from School 4 were most likely to try to get the teen to talk to a 
trusted adult at both pretest and the 1-month follow-up. At posttest, approximately half of 
the staff members indicated that they would ask the teen if something was bothering him 
or her and half would try to get the teen to talk to a trusted adult. No staff members from 
School 4 indicated that they would be most likely to mind their own business in response 
to scenario one. 
At pretest and posttest, the majority of staff members from School 5 reported that 
they would be most likely to ask the teen if something was bothering him or her. This 
changed at the 1-month follow-up, so that the majority of staff member reported that they 
would try to get the teen to talk to a trusted adult. At the 3-month follow-up, 
approximately half of the staff members reported that they would ask the teen if 
something was bothering him or her, while the other half of the staff members reported 
that they would be most likely to try to get the teen to talk to a trusted adult.    
Unfortunately, at the 3-month follow-up one staff member changed his or her mind about 
 95 
acting and reported that he or she would mind his or her own business in response to 
scenario one.     
Similarly, two staff members from School 6 changed their minds about taking 
some sort of action in response to scenario one and reported that they would mind their 
own business at posttest. At both pretest and posttest, the majority of staff members from 
School 6 reported that they would be most likely to ask the teen if something was 
bothering him or her.  
At pretest and the 1-month follow-up, the majority of staff members from School 
7 reported that they would try to get the student to talk to a trusted adult. The majority of 
staff members at posttest and the 3-month follow-up, indicated that they would be most 
likely to ask the teen if something is bothering him or her. No staff members reported that 
they would be most likely to mind their own business in response to scenario one.     
At the first collection point, approximately half of the staff members from the comparison 
school indicated that they would ask the teen if something was bothering him or her, 
while the other half reported that they would try to get the teen to talk to a trusted adult.    
No staff members reported that they would mind their own business.  
Table 30 depicts the possibility that staff members would tell a teen to call a 
hotline if he or she was suicidal. At pretest, the majority of staff members from Schools 
1, 2, 4, 5, and 6 indicated that they would not tell a teen to call a hotline. For each of 
these schools, this percentage decreased over time, so that at the posttest, 1-month, and 3-
month follow-up, the majority of staff members would tell a teen to call a hotline.     
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Table 30  
Staff Members’ Responses to Telling Teen to Call a Hotline      
School  Response Pretest  Posttest 1-month 3-month  
1  Would  30 (48%) 30 (57%)     5 (71%)     5 (71%)  
 
  Would Not 33 (52%) 23 (43%)     2 (29%)     2 (29%)     
     
2  Would    8 (44%) 12 (60%)     7 (64%)     7 (70%)  
 
  Would Not 10 (56%)  8 (40%)     4 (36%)     3 (30%) 
      
3  Would  22 (47%) 28 (70%)     7 (47%)   15 (58%) 
  
  Would Not 25 (53%)  12 (30%)     8 (53%)   11 (42%)     
  
4  Would      11 (38%)  14 (54%)   17 (68%)     6 (60%)      
 
  Would Not 18 (62%) 12 (46%)     8 (32%)     4 (40%) 
        
5  Would    7 (47%) 10 (67%)     6 (55%)   10 (71%) 
  
      Would Not   8 (53%)   5 (33%)     5 (45%)     4 (29%)      
         
6  Would  14 (44%) 20 (69%)       
      
  Would Not 18 (56%)   9 (31%) 
               
7  Would    8 (57%) 10 (63%)     7 (70%)     6 (60%) 
      
  Would Not   6 (43%)   6 (37%)     3 (30%)     4 (40%) 
         
C  Would    5 (42%)   3 (60%) 
 
  Would Not   7 (58%)   2 (40%)       
Note. Probably Would and Definitely Would responses were combined.  Probably Would 
Not and Definitely Would Not responses were combined. 
 
Similarly, at pretest, the majority of students from School 3 indicated that they 
would not tell a teen to call a hotline. This changed so that at posttest, the majority of 
staff members from School 3 would tell a student to call a hotline. The change was not 
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maintained, however, because at the 1-month follow-up, the majority of staff members 
again indicated that they would not tell a teen to call a hotline. At the 3-month follow-up, 
the majority of staff members from School 3 again indicated that they would tell the teen 
to call a hotline. 
Likewise, the majority of staff members from School 7 reported at all points in 
time that they would tell a teen to call a hotline if they thought he or she was suicidal.    
At the first collection, the majority of staff members from the comparison group indicated 
that they would not tell a friend to call a hotline. This percentage decreased slightly over 
time, so that at the second collection, the majority of staff members would tell a teen to 
call a hotline.          
Table 31 shows the possibility that staff members would take a teen seriously if 
he or she was potentially suicidal. At pretest, the majority of staff members from each of 
the seven schools indicated that they would take a potentially suicidal teen seriously.    
This belief was maintained over time and at the final collection point, for all but one 
school, all staff members indicated that they would take the teen seriously.     
At pretest, two staff members from School 2 indicated that they would not take 
the teen seriously. This number remained the same at posttest, but by the follow-up  
collections, there were no staff members who reported that they would not take a 
potentially suicidal teen seriously. One staff member from School 4 reported at pretest 
that he or she would not take a potentially suicidal teen seriously, but at posttest no staff 
members reported this view. Unfortunately, at pretest, one staff member from School 6 
indicated that he or she would not take the teen seriously and this number increased to 
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two staff members at posttest. All staff members from the comparison group indicated 
that they would take a potentially suicidal teen seriously.     
Table 31 
Staff Members’ Responses to Taking Teen Seriously       
School  Response Pretest  Posttest 1-month 3-month  
1  Would  64 (100%) 54 (100%) 7 (100%) 8 (100%)  
 
  Would Not   0 (0%)   0 (0%) 0 (0%)  0 (0%) 
     
2  Would  16 (89%) 17 (90%)       12 (100%)       11 (100%)      
 
  Would Not   2 (11%)   2 (10%) 0 (0%)  0 (0%)  
       
3  Would  47 (100%) 40 (100%)     15 (100%)       26 (100%) 
  
  Would Not   0 (0%)    0 (0%) 0 (0%)  0 (0%) 
       
4  Would      28 (97%)    28 (100%)     25 (100%)       10 (100%)  
 
  Would Not   1 (3%)   0 (0%) 0 (0%)  0 (0%) 
         
5  Would             16 (100%) 15 (100%)     11 (100%)       14 (100%) 
   
      Would Not   0 (0%)   0 (0%) 0 (0%)  0 (0%)      
         
6  Would  32 (97%)         28 (93%)       
      
  Would Not   1 (3%)   2 (7%) 
               
7  Would  14 (100%)        14 (100%)    10 (100%)      10 (100%)     
      
  Would Not   0 (0%)   0 (0%)           0 (0%)            0 (0%) 
         
C  Would  13 (100%)   5 (100%)      
 
  Would Not   0 (0%)   0 (0%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
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Table 32 depicts the possibility that a staff member would talk to another adult if 
he or she thought a teen was suicidal. At pretest, nearly all staff members from each of 
the seven schools indicated that they would talk to another adult if they thought a teen 
was suicidal. This belief was maintained over time and at the final collection point, all 
staff members indicated that they would talk to another adult if they thought a teen was 
suicidal.     
Only one school had any staff members who reported that they would not tell 
another adult if they thought a student was suicidal. One staff member from School 1 
reported at pretest and posttest that he or she would not tell another adult. All staff 
members from the comparison group indicated that they would tell another adult about a 
potentially suicidal student.     
Table 33 depicts the possibility that a staff member would talk to a potentially 
suicidal teen without seeking help from someone else. At pretest, the majority of staff 
members from each school indicated that they would not talk to a potentially suicidal teen  
without talking to someone else about it. For staff members from Schools 1, 2, 3, and 6 
the percentage of those who would not talk to a teen without getting help from someone 
decreased slightly at posttest. In contrast, at posttest, staff members from Schools 4 and 5 
demonstrated an increase in those who would not talk to a potentially suicidal teen 
without seeking help from someone else.     
The percentage of those staff members from School 7 who would not talk to a 
suicidal teen without seeking guidance from someone else remained the same at pretest 
and posttest. At the final point of collection for each school, Schools 1, 2, 4, 5, and 7 
demonstrated an increase in the percent of staff members who would not talk to a  
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Table 32 
Staff Members’ Responses to Talking to Another Adult      
School  Response Pretest  Posttest 1-month 3-month  
1  Would   64 (99%) 55 (98%) 7 (100%) 8 (100%)  
 
  Would Not    1 (1%)   1 (2%) 0 (0%)  0 (0%) 
     
2  Would   18 (100%) 20 (100%)     12 (100%)       11 (100%)      
 
  Would Not    0 (0%)   0 (0%) 0 (0%)  0 (0%) 
       
3  Would   47 (100%) 40 (100%)     15 (100%)       26 (100%) 
  
  Would Not    0 (0%)      0 (0%) 0 (0%)  0 (0%) 
       
4  Would       29 (100%)    28 (100%)     25 (100%)       10 (100%)  
  
  Would Not    0 (0%)   0 (0%) 0 (0%)  0 (0%) 
         
5  Would   16 (100%) 15 (100%)     11 (100%)       14 (100%) 
   
      Would Not     0 (0%)   0 (0%) 0 (0%)  0 (0%)      
         
6  Would    33 (100%) 30 (100%)       
      
  Would Not     0 (0%)   0 (0%) 
               
7  Would    15 (100%)  16 (100%)    10 (100%)      10 (100%)     
      
  Would Not     0 (0%)    0 (0%) 0 (0%)           0 (0%) 
         
8  Would    13 (100%)    5 (100%)      
 
  Would Not     0 (0%)    0 (0%)       
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined.  
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Table 33 
Staff Members’ Responses to Talking to Teen Without Anyone’s Help    
School  Response Pretest  Posttest 1-month 3-month  
1  Would     6 (10%) 11 (20%)     2 (29%)     0 (0%) 
 
  Would Not  55 (90%) 43 (80%)     5 (71%)     8 (100%)  
     
2  Would    1 (6%)   2 (10%)     0 (0%)     0 (0%) 
 
  Would Not 17 (94%) 18 (90%)   12 (100%)   11 (100%)     
       
3  Would    1 (2%)   3 (8%)     1 (7%)     4 (15%) 
   
  Would Not 46 (98%)    36 (92%)   14 (93%)   22 (85%) 
       
4  Would        7 (24%)      3 (11%)     3 (12%)     0 (0%) 
 
  Would Not 22 (76%) 25 (89%)   22 (88%)   10 (100%)     
         
5  Would    4 (25%)  2 (13%)     1 (9%)     1 (7%)   
   
      Would Not 12 (75%)        13 (87%)   10 (91%)   13 (93%)          
         
6  Would    4 (12%)  4 (14%)      
      
  Would Not 29 (88%) 25 (86%)      
               
7  Would    2 (13%)   2 (13%)     1 (10%)     1 (10%)  
      
  Would Not  13 (87%) 14 (87%)     9 (90%)     9 (90%)   
         
C  Would     1 (8%)   1 (20%)  
 
  Would Not  12 (92%)   4 (80%)          
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
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potentially suicidal teen without the help of another adult. Schools 3 and 6 demonstrated 
a slight decrease in this area. At the first collection, the majority of staff members from 
the comparison group indicated that they would not help a suicidal teen without getting 
help from someone. This percentage decreased at the second collection.     
Table 34 shows the possibility that staff members would seek advice from another 
adult if they thought a student was suicidal. At pretest, nearly all staff members from 
each of the seven schools indicated that they would seek advice from another adult if they 
thought a teen was suicidal. This belief was maintained over time and at the final 
collection point, all but two staff members from two schools indicated that they would 
seek advice from another adult.     
One staff member from School 3 changed his or her mind at the 3-month follow-
up by indicating that he or she would not seek advice from another adult if he or she 
thought a teen was suicidal. Likewise, one staff member from School 7 reported at the 1-
month and 3-month follow-up that he or she would not seek advice from another adult.    
On the positive side, one staff member from School 4 indicated at pretest that he or she 
would not seek advice from another adult, but by posttest, no staff members held this 
belief. All but one staff member from the comparison group indicated that they would 
seek advice from another adult if the thought a student was potentially suicidal. This was 
true for both collection points.  
Table 35 depicts the possibility that staff members would respect a teen’s privacy 
and keep his or her potential suicidality a secret. At pretest, nearly all staff members from 
each of the seven schools indicated that they would not respect the teen’s privacy and 
keep his suicidality a secret. This belief was maintained over time and at the final 
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collection point, all but three staff members from three schools indicated that they would 
not keep the teen’s potential suicidality a secret.     
Table    34 
Staff Members’ Responses to Getting Advice From Another Adult     
School  Response Pretest  Posttest 1-month 3-month  
1  Would      65 (100%) 55 (100%)  7 (100%)  8 (100%) 
 
  Would Not       0 (0%)   0 (0%)  0 (0%)  0 (0%) 
     
2  Would      17 (100%) 20 (100%)      12 (100%)       11 (100%) 
 
  Would Not       0 (0%)   0 (0%)  0 (0%)  0 (0%) 
       
3  Would      47 (100%) 40 (100%)      15 (100%)       25 (96%)   
  
  Would Not       0 (0%)      0 (0%)  0 (0%)  1 (4%) 
       
4  Would          28 (97%)    27 (100%)      25 (100%)       10 (100%)      
 
  Would Not       1 (3%)   0 (0%)  0 (0%)  0 (0%) 
         
5  Would      16 (100%) 15 (100%) 11 (100%) 14 (100%) 
         
      Would Not       0 (0%)   0 (0%)  0 (0%)   0 (0%) 
         
6  Would      33 (100%) 30 (100%)           
      
  Would Not       0 (0%)   0 (0%)      
               
7  Would      15 (100%) 16 (100%)   9 (90%)   9 (90%)  
      
  Would Not       0 (0%)   0 (0%)   1 (10%)   1 (10%) 
         
C  Would      12 (92%)   4 (80%)       
 
  Would Not       1 (8%)   1 (20%)          
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined.  
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Table 35 
Staff Members’ Responses to Keeping it Secret       
School  Response Pretest  Posttest 1-month 3-month  
1  Would          2 (3%)     1 (2%) 0 (0%)  0 (0%) 
 
  Would Not       63 (97%)   54 (98%) 7 (100%) 8 (100%) 
     
2  Would          0 (0%)     0 (0%) 0 (0%)  0 (0%) 
 
  Would Not       18 (100%)   20 (100%)   12 (100%)       11 (100%) 
       
3  Would          1 (2%)     1 (3%) 0 (0%)  1 (4%)  
   
  Would Not       46 (98%)     39 (97%)     15 (100%)       25 (96%) 
           
4  Would              0 (0%)      0 (0%) 0 (0%)  0 (0%)      
 
  Would Not       29 (100%)   28 (100%)   25 (100%)       10 (100%)  
         
5  Would          0 (0%)     0 (0%) 0 (0%)  0 (0%) 
          
      Would Not       16 (100%)   14 (100%)   11 (100%)       14 (100%)  
         
6  Would          0 (0%)     1 (3%)           
      
  Would Not       33 (100%)   28 (97%)      
               
7  Would          0 (0%)     0 (0%)  0 (0%)  1 (10%) 
      
  Would Not       15 (100%)   16 (100%) 10 (100%)  9 (90%)      
         
8  Would          0 (0%)     0 (0%)  
 
  Would Not       13 (100%)     5 (100%)           
Note. Probably Would and Definitely Would responses were combined. Probably Would 
Not and Definitely Would Not responses were combined. 
 
At pretest, two staff members from School 1 indicated that they would keep it a 
secret. This number decreased at posttest, so that only one individual indicated that he or 
she would respect a teen’s privacy and keep his or her potential suicidality a secret.    
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Similarly, one staff member from School 3 reported at pretest, posttest, and the 3-month 
follow-up that he or she would keep the secret. Likewise, following participation in the 
program, both Schools 6 and 7 had one staff member indicate that he or she would keep a 
teen’s suicidality a secret. All staff members from the comparison group indicated that 
they would not respect a teen’s privacy and keep his or her potential suicidality a secret.     
Table 36 shows how staff members would most likely respond in scenario two.    
The majority of staff members from all schools either indicated that they would take the 
teen seriously or they would talk to another adult in response to scenario two. Both  
responses are seen as favorable. Very few staff members reported that they would tell the 
teen from scenario two to call a hotline. Likewise, few staff members reported that they 
would talk to the teen without getting help from anyone else. Only two staff members 
from two schools indicated that they would keep the teen’s potential suicidality a secret.    
Both of these staff members reported this at pretest, but not at follow-up points.     
Staff members from the comparison school demonstrated similar findings. At both 
collections, the majority of staff members from the comparison group indicated that they 
would take the teen seriously. 
Table 37 shows what staff members would do in response to the first vignette.    
At pretest, the majority of staff members from School 1 indicated that they would tell in 
response to the first vignette. This percentage decreased slightly at posttest, increased at 
the 1-month follow-up, and decreased again at the 3-month follow-up to slightly below 
the percentage at pretest.    No staff members reported that they would do nothing. 
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Table 36 
Staff Members’ Responses to Scenario Two        
School  Response Pretest  Posttest 1-month 3-month  
1  1      0 (0%)     0 (0%)     0 (0%)     1 (13%) 
2    26 (41%)   19 (41%)     1 (17%)     1 (13%)  
3    21 (33%)   17 (37%)     2 (33%)     3 (38%) 
4      2 (3%)     0 (0%)     1 (17%)     0 (0%)  
5    11 (18%)     6 (13%)     1 (17%)     3 (38%) 
6        0 (0%)     0 (0%)     0 (0%)     0 (0%)  
  Other      3 (5%)     4 (9%)     1 (17%)     0 (0%)  
2  1      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
2      1 (6%)     1 (6%)     4 (33%)     2 (18%)          
  3      9 (53%)   12 (75%)     4 (33%)     6 (55%) 
4      0 (0%)     0 (0%)     0 (0%)     0 (0%) 
5      6 (35%)     2 (13%)     3 (25%)     2 (18%)     
6      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
  Other      1 (6%)     1 (6%)     1 (8%)     1 (9%)       
3  1      1 (2%)     1 (3%)     0 (0%)     0 (0%) 
2    21 (47%)   17 (47%)     6 (43%)   13 (54%)  
3    15 (33%)   11 (31%)     5 (36%)     8 (33%)  
  4      0 (0%)     0 (0%)     0 (0%)     1 (4%) 
  5      5 (11%)     4 (11%)     3 (21%)     2 (8%) 
  6      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
  Other      3 (7%)             3 (8%)     0 (0%)     0 (0%)  
4  1      0 (0%)     0 (0%)     0 (0%)     0 (0%) 
  2      6 (27%)   13 (52%)   11 (46%)     3 (33%)      
  3    11 (50%)     9 (36%)   11 (46%)     5 (56%) 
  4      2 (9%)     1 (4%)     0 (0%)     0 (0%) 
  5      3 (14%)     2 (8%)     2 (8%)     0 (0%) 
  6      0 (0%)     0 (0%)     0 (0%)     0 (0%)      
  Other      0 (0%)     0 (0%)     0 (0%)     1 (11%)  
5  1      0 (0%)     0 (0%)     0 (0%)     0 (0%)  
  2       5 (33%)     5 (39%)     4 (44%)   10 (71%) 
  3      4 (27%)     2 (15%)     4 (44%)     2 (14%) 
  4      1 (7%)     0 (0%)     0 (0%)     0 (0%) 
  5      2 (13%)     2 (15%)     1 (11%)     1 (7%) 
  6      0 (0%)     0 (0%)     0 (0%)     0 (0%)      
  Other       3 (20%)     4 (31%)     0 (0%)     1 (7%)  
6  1      0 (0%)     0 (0%)       
  2    13 (43%)   10 (40%)       
  3    10 (33%)   10 (40%) 
  4      0 (0%)     1 (4%) 
  5      5 (17%)     3 (12%)  
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  6      1 (3%)     0 (0%) 
  Other      1 (3%)     1 (4%)          
7  1      1 (7%)     0 (0%)  0 (0%)     0 (0%)  
  2      6 (43%)   10 (71%)     7 (78%)     7 (78%) 
  3      5 (36%)     4 (29%)     2 (22%)     1 (11%)  
  4      0 (0%)     0 (0%)   0 (0%)     1 (11%) 
  5      1 (7%)     0 (0%)     0 (0%)     0 (0%) 
  6      1 (7%)     0 (0%)     0 (0%)                0 (0%) 
  Other      0 (0%)     0 (0%)  0 (0%)     0 (0%)  
8  1      0 (0%)     0 (0%)   
  2      5 (46%)     3 (60%)      
  3       4 (36%)     2 (40%) 
  4      0 (0%)     0 (0%) 
  5      1 (9%)     0 (0%)  
  6      0 (0%)     0 (0%)  
  Other      1 (9%)     0 (0%)      
Note.    Response 1 = Tell teen to call a hotline; Response 2 = Take teen seriously; 
Response 3 = Talk to another adult; Response 4 = Talk to teen without getting anyone’s 
help; Response 5 = Get advice from another adult; Response = Keep it a secret; Other = 
A combination of the other responses 
 
The majority of staff members from School 2 indicated at pretest that they would 
tell. In contrast to School 1, staff members from School 2 demonstrated an increase at 
posttest in the percentage of students who would tell in response to the first vignette. This 
increase was not maintained over time. No staff members at any point reported that they 
would do nothing.      
At pretest, the majority of staff members from School 3 reported that they would 
tell in response to the first vignette. This percentage increased at posttest and was 
maintained over time. Likewise, staff members from School 4 demonstrated an increase 
in the percentage of those who would tell from pretest to posttest. This increase was 
maintained over time, such that at the final follow-up all staff members reported that they 
would tell. No staff members from School 3 or 4 reported that they would do nothing. 
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Table 37 
Staff Members’ Responses to Vignette One        
School  Response Pretest  Posttest 1-month 3-month  
1  Tell    67 (96%)   53 (93%)     7 (100%)     9 (90%) 
  Talk      3 (4%)     4 (7%)     0 (0%)     1 (10%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
2  Tell    19 (95%)   20 (100%)   12 (92%)   11 (92%)  
  Talk       1 (5%)     0 (0%)      1 (8%)             1 (8%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
3  Tell    44 (94%)   42 (100%)   16 (100%)   25 (100%) 
  Talk      3 (6%)     0 (0%)     0 (0%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
4  Tell    27 (93%)   29 (100%)   25 (100%)   12 (100%)  
  Talk      2 (7%)     0 (0%)     0 (0%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
5  Tell    15 (88%)   16 (100%)   10 (91%)   15 (100%)  
  Talk      2 (12%)     0 (0%)     1 (9%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
6  Tell    29 (88%)   31 (94%) 
  Talk      2 (6%)     1 (3%) 
  Do Nothing         0 (0%)     0 (0%) 
  Other      2 (6%)     1 (3%)      
 
7  Tell    14 (88%)   16 (100%)   10 (100%) 8 (89%) 
  Talk      2 (12%)     0 (0%)     0 (0%) 1 (11%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%) 0 (0%)   
 
8  Tell    12 (86%)     5 (100%) 
  Talk      2 (14%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)      
Note.    Other = Would act, but no specific actions noted 
The majority of staff members from Schools 5, 6, and 7 indicated that they would 
tell in response to the first vignette. The percentage of those who would tell increased at 
posttest and was maintained over time. There were no staff members from any of these 
schools who indicated that they would do nothing in response to the first vignette.    
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Likewise, at the first collection, the majority of staff members from the comparison group 
reported that they would tell. This percentage increased at the second collection so that 
all staff members indicated that they would tell in response to the first vignette.  
Table 38 depicts what staff members would do in response to the second vignette.    
At pretest, the majority of staff members from School 1 indicated that they would tell in 
response to the second vignette. This percentage increased at posttest, increased at the 1-
month follow-up, and decreased at the 3-month follow-up to below the percentage at 
pretest. One staff member indicated that he or she would do nothing at pretest, but at all 
of the follow-up points, no staff members reported that they would do nothing. 
The majority of staff members from School 2 indicated at pretest that they would 
tell. This percentage remained the same at posttest and at the 1-month follow-up, but 
decreased slightly at the 3-month follow-up. No staff members reported that they would 
do nothing in response to the second vignette. In contrast, two staff members from School 
3 reported at posttest that they would do nothing. The majority of staff members from 
School 3, however, reported that they would tell in response to the second vignette.    
This percentage increased at posttest and the increase was maintained over time.     
At pretest, the majority of staff members from Schools 4, 5, and 6 reported that 
they would tell in response to the first vignette. This percentage either remained the same 
or increased at posttest and was maintained over time. No staff members from any of 
these schools reported that they would do nothing in response to the second vignette.    
The majority of staff members from School 7 also reported at pretest that they would tell.    
This percentage decreased slightly at posttest, but increased at the 1-month and 3-month 
follow-ups, so that all staff members reported that they would tell. Likewise, at the first  
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Table 38 
Staff Members’ Responses to Vignette Two        
School  Response Pretest  Posttest 1-month 3-month  
1  Tell    43 (64%)   38 (72%)     6 (86%)     5 (56%)  
  Talk    22 (33%)   14 (26%)     1 (14%)     4 (44%) 
  Do Nothing     1 (2%)     0 (0%)     0 (0%)     0 (0%) 
  Other      1 (2%)a     1 (2%)b     0 (0%)     0 (0%)  
 
2  Tell    17 (85%)   17 (85%)   11 (85%)   10 (83%)  
  Talk       3 (15%)     3 (15%)     2 (15%)     2 (17%)  
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)  
 
3  Tell    32 (72%)   29 (83%)   15 (94%)   19 (76%) 
  Talk    12 (27%)     3 (9%)     1 (6%)     6 (24%) 
  Do Nothing     0 (0%)     2 (6%)     0 (0%)     0 (0%) 
  Other      0 (0%)     1 (3%)b     0 (0%)     0 (0%)  
 
4  Tell    23 (79%)   22 (79%)   19 (79%)   11 (92%)  
  Talk      4 (14%)     5 (18%)     3 (13%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%)   
  Other      2 (7%)a     1 (4%)a     2 (8%)a     1 (8%)a  
 
5  Tell    10 (63%)   13 (81%)     9 (82%)   12 (80%)  
  Talk      5 (31%)     3 (19%)     2 (18%)     2 (13%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%) 
  Other      1 (6%)b     0 (0%)     0 (0%)     1 (7%)b  
6  Tell    23 (72%)   25 (78%) 
  Talk      7 (22%)     4 (13%)   
  Do Nothing     0 (0%)     0 (0%) 
  Other      1 (3%)a;      2 (6%)b; 
        1 (3%)b     1 (3%)c      
 
7  Tell    13 (81%)   12 (75%)     9 (90%)   10 (100%)  
  Talk      3 (19%)     3 (19%)     1 (10%)     0 (0%) 
  Do Nothing     0 (0%)     0 (0%)     0 (0%)     0 (0%) 
  Other      0 (0%)     1 (6%)a     0 (0%)     0 (0%)  
 
8  Tell      8 (62%)     3 (60%)  
  Talk      5 (38%)     2 (40%)      
  Do Nothing     0 (0%)     0 (0%)      
Note.    Othera = Unsure; Otherb = Would act, but no specific actions noted; Otherc =  
Emotional response 
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collection, the majority of staff members from the comparison group reported that they 
would tell. Unlike most of the other schools, this percentage decreased at the second 
collection.      
Awareness and Response Summary 
In response to the first scenario, several findings are noteworthy. Prior to the 
presentation of the prevention program, nearly all staff members held favorable beliefs in 
regard to minding their own business. Following the prevention program, the percentage 
of those who would not mind their own business either remained the same or increased 
for each school, except for one. This was also true for the comparison group. The same 
trend was found in regard to asking if something is bothering a teen. By the final time 
point, all staff members, except for one, indicated that they would ask a teen if something 
was bothering him or her. This was also true for the comparison group.  
 Prior to the program, the majority of staff members held favorable beliefs in 
regard to getting a teen to talk to a trusted adult. This percentage increased for nearly all 
of the schools following the prevention program. At the final collection point, all staff 
members from all schools, including the comparison group, indicated that they would try 
to get a suicidal teen to talk to a trusted adult. Overall, in response to scenario one, most 
staff members would either ask the teen if something was bothering him or her or would 
try to get the teen to talk to a trusted adult, both of which are favorable responses.    
Although each school was slightly different, the percentages for these two responses were 
nearly the same. This did not appear to change much over time or following the program. 
Several findings also emerged in response to scenario two. Prior to the 
presentation of the prevention program, the majority of staff members from all but one 
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school indicated that they would not tell a teen to call a hotline. Following the program, 
the majority of staff members would tell a teen to call a hotline if they thought he or she 
was suicidal. This suggests that staff members learned what a hotline was and thought it 
would be a helpful way of dealing with a potentially suicidal teen. This pattern also 
emerged for the comparison group.     
In regard to taking a teen seriously, the majority of staff members from each 
school indicated that they would take the teen in scenario two seriously. This percentage 
remained the same or increased slightly for all schools at posttest and was maintained 
over time. All staff members from the comparison group indicated at both collections that 
they would take the teen seriously. Likewise, the majority of staff members from each 
school reported that they would talk to another adult about a suicidal teen. This remained 
true over time and was also true for the comparison group.     
When considering scenario two, the findings regarding talking to a potentially 
suicidal teen without seeking help from someone else were mixed. The majority of staff 
members at pretest indicated that they would not talk to a teen without another’s help.    
Although each school ended with a higher percentage of those who would not talk to a 
teen without getting someone’s help, several schools saw an increase at posttest in those 
who would talk to a teen without anyone’s help. The final percentage of comparison staff 
members who would not talk to a student without seeking help from someone was lower 
than the final percentage for all other schools.     
Prior to the program, nearly all staff members from each school held favorable 
beliefs in regard to seeking advice from another adult. This percentage either remained 
the same or increased slightly following the program, but was not maintained for two 
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schools in which one staff member reported that he or she would not seek advice from 
another adult. At both collections, only one staff member from the comparison group 
reported that he or she would not seek advice from another adult. Similarly, prior to the 
program nearly all staff members reported that they would not keep a teen’s potential 
suicidality a secret. This remained true over time, so that at the final collection point for 
each school, only two staff members from all of the schools reported that they would 
keep it a secret. Overall, the two most frequent responses to scenario two were to take the 
teen seriously and talk to another adult. Both of these responses are seen as favorable.    
The responses did not change much over time or following the prevention program. 
In response to the first vignette, the majority of staff members reported that they 
would tell another adult or get others involved. The percentage of staff who would tell 
another individual about the teen in the first vignette increased following the program for 
all schools except for one. The increase was maintained over time for nearly all of the 
schools. The same was true for the comparison group. Similarly, prior to the prevention 
program the majority of staff members reported that they would tell in response to the 
second vignette. Most schools either remained the same or showed a slight increase in the 
percentage of those who would tell another adult about the teen in the second vignette.    
The increase was not maintained for two of the schools. The comparison group showed a 
slight decrease in the percentage of those who would tell another adult about the teen. 
Help-Seeking and Use of Resources 
 No patterns of change in help-seeking and use of resources were evident 
following implementation of the program. This is likely due, in part, to a large number of 
individuals dropping out of the evaluation at the follow-up points. It appeared, however, 
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that the most frequently used resources were a counselor or psychologist, school 
counselor or administrator, teacher, or parents or another adult.      
Overall Results Summary 
 Several findings for the students are noteworthy. An increase in knowledge and 
favorable attitudes was found following the prevention program. For both knowledge and 
favorable attitudes, the increase was maintained over time. Also, following 
implementation of the program, there was in increase in the percentage of students who 
believed that talking about suicide in class can make it easier for some kids to ask for 
help and an increase in the percentage of students who would definitely tell an adult 
about a suicidal friend. There was a slight increase in unfavorable attitudes regarding 
suicide being a solution to problems; however, this increase was not maintained over 
time. In addition, most students would respond favorably in scenario one and two. In 
scenario one, most would ask their friend if something was bothering him or her. In 
scenario two, most would take the friend seriously or would tell an adult. In regard to 
scenario one, there was a slight increase in those who would tell an adult which was 
above that of the comparison group. Finally, in response to the first vignette, the majority 
of students would tell an adult; however, some schools showed a decrease and others 
showed an increase in this response following the program. In response to the second 
vignette, following the program there was an increase in those who would tell an adult.     
Several findings for the staff members are also noteworthy. The majority of staff 
members had a high level of knowledge and favorable beliefs prior to the program. This 
level either stayed the same or increased for most staff members following the program.    
The increases were maintained over time, but tapered slightly by the final follow-up.    
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The beliefs that talking about suicide in class helps some kids ask for help and that 
suicide is never a solution to problems either remained the same or increased for most 
staff members, such that nearly all held these beliefs following implementation if the 
program. Likewise, staff members demonstrated an increase in the percentage who 
definitely would tell another adult about a potentially suicidal teen.  
In response to scenario one, the majority of staff members would respond 
favorably. Following the program, all staff members indicated that they would get a teen 
to talk to a trusted adult and most would ask the teen if something was bothering him or 
her. In response to scenario two, most staff members would take the teen seriously or tell 
another adult about the teen. Following the program, there was a slight increase in the 
percentage of those who would talk to a teen without seeking help from another adult.    
In addition, there was a large increase in the percentage of staff members who would use 
a hotline or crisis line as a resource. Finally, in response to the vignettes, most staff 
members would tell another adult. This percentage either remained the same or increased 
for most schools following the program. 
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DISCUSSION 
Summary and Implications 
 It was hypothesized that students and staff members would demonstrate an 
increase in knowledge, favorable attitudes, awareness, and help-seeking behaviors 
following participation in this suicide prevention program. It was anticipated that these 
changes would be maintained over time for all groups involved. Overall, it appears that 
students demonstrated an increase in knowledge, favorable attitudes, and awareness of 
potentially suicidal youth. For most groups, these changes were maintained over time.    
The hypothesis that help-seeking behaviors would increase was not supported for 
students. In regard to staff members, the hypothesis that they would demonstrate an 
increase in knowledge, favorable attitudes, awareness, and help-seeking behaviors and 
that this increase would be maintained was not supported to the degree it was for 
students. A summary and discussion of the specific findings follows.  
The results of the student evaluation appear to indicate that students who were 
exposed to the program showed an increase in knowledge, favorable attitudes, and 
appropriate responses to potentially suicidal peers. The increase in knowledge was 
maintained over time and appeared to be above and beyond that which would be expected 
by students who had not been exposed to the program. This suggests that the program had 
its intended effect in this area. Similar findings were found for comparable school-based 
suicide curriculums by other researchers (Aseltine & DeMartino, 2004; Ashworth, 
Spirito, Colella, & Benedict-Drew, 1986; Ciffone, 1993; Kalafat & Elias, 1994; Kalafat 
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& Gagliano, 1996; Nelson, 1987; Shaffer, Garland, Vieland, Underwood, & Busner, 
1991; Spirito, Overholser, Ashworth, Morgan, & Benedict-Drew, 1988).     
In regard to changes in student attitudes, overall favorable attitudes increased and 
remained above the rate present at pretest. The increase in favorable attitudes was also 
above and beyond what was found for students who had not participated in the program. 
This was also similar to findings from other researchers (Aseltine & DeMartino, 2004; 
Ashworth, Spirito, Colella, & Benedict-Drew, 1986; Ciffone, 1993; Kalafat & Elias, 
1994; Kalafat & Gagliano, 1996; Nelson, 1987; Shaffer, Garland, Vieland, Underwood, 
& Busner, 1991; Spirito, Overholser, Ashworth, Morgan, & Benedict-Drew, 1988).     
When looking at specific attitudes, the majority of students held the favorable 
beliefs that talking about suicide in the classroom makes it easier for some kids to ask for 
help, that suicide is never a solution to problems, and that they would tell an adult if they 
thought a friend was suicidal. In fact, when compared to the comparison group, a higher 
percentage of students exposed to the program indicated that talking about suicide in 
class would make it easier to ask for help and indicated that they definitely would tell an 
adult. This was maintained over time. Thus, it appears that the program had its intended 
effect on increasing favorable attitudes. One exception to this was that following the 
program there was a slight decrease in the percentages of students who believed that 
suicide was never a solution. This was not found for the comparison group. It is possible 
that exposure to this program leads to immediate negative effects in regard to this belief; 
however, the decrease was not maintained over time. Similar findings in regard to 
students changing their minds from believing that suicide is never a solution to suicide is 
sometimes a solution were also found by Shaffer et al. (1991).     
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When considering changes in students’ awareness of suicide as a problem and 
their responses to potentially suicidal peers, it was apparent that findings were mixed.    
Prior to the program, the majority of students from each school reported that they would 
respond appropriately to a suicidal peer. This remained true at posttest and follow-up, 
although some students demonstrated a slight change in either a positive or negative 
direction. In addition, most students reported that they would be most likely either to take 
their friend seriously or to tell an adult if they thought a friend was suicidal. When 
compared to the comparison group, a higher percentage of students from the exposed 
group indicated that they would take their friend seriously, would not talk to their friend 
without the help of an adult, would not keep it a secret, and would tell an adult. This 
suggests that, although findings were mixed, the program may have had a small, positive 
effect on suicide awareness and response to suicidal youths, as was also the case in 
another evaluation of a school-based suicide awareness curriculum (Kalafat & Elias, 
1994).      
Overall, the findings suggest that the program was useful in increasing knowledge 
and favorable attitudes for students. This is a promising finding, because an increase in 
knowledge and attitude could lead to students being more prepared and willing to 
appropriately respond to a suicidal friend. Also promising was the fact that the gains were 
maintained over a 3-month period of time. Longitudinal studies are necessary to 
determine longer-term effects, as it is possible that booster or review sessions would be 
beneficial.     
It appears that this program was not as effective in increasing selection of 
appropriate responses to suicidal peers. This could be due to the fact that the majority of 
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students already had appropriate responses and thus little change was possible. It is also 
possible that the vignettes and scenarios were not “real” enough for them to determine 
what the best response would be. Role plays could be useful in teaching youths how to 
appropriately respond.     
Finally, it is of concern that a few students changed their mind about suicide 
never being a solution to problems. It is unclear what may have contributed to these 
students’ change of opinion. By the end of the program it becomes apparent that one goal 
is for youths to view suicide as a negative event that can be prevented. One hypothesis 
regarding the change in believing that suicide is at times a solution to problems is that the 
students responded in a negative manner so as to prompt a reaction from the adults. It is 
also possible that some aspect of the program is off-putting, and thus future research 
could look at what parts of the program are viewed as acceptable or useful by the 
students. Another suggestion would be to conduct a study in which follow-up with 
students is possible so that they can be asked about their changes in attitudes and 
opinions.      
The results of the staff member evaluation indicated that the majority of staff 
already had a great deal of knowledge, held favorable attitudes, and would respond 
appropriately to suicidal youths. In regard to knowledge, the percentage of staff members 
who scored over 75% either stayed the same or slightly increased for all schools, 
including the comparison group. Likewise, the majority of staff members held favorable 
beliefs and attitudes about suicide. The percentage of staff members who had favorable 
attitudes and beliefs either stayed the same or increased slightly following the 
programming. These findings indicate that the program may have had a small positive 
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effect on some staff members; however, the staff members may have gained their 
knowledge and more favorable attitudes in other ways, as suggested by the increase in the 
knowledge and favorable attitudes of the comparison group staff members. Also of 
importance is the fact that changes in knowledge and favorable attitudes tended to taper 
off over time, indicating that the program effects may not have been lasting. 
When considering changes in staff member’s awareness of suicide as a problem 
and their responses to potentially suicidal youths, it was apparent that at pretest the 
majority of staff members from each school would respond appropriately to a suicidal 
youth. The selection of appropriate responses to suicidal youths either remained the same 
or increased slightly following exposure to the program for nearly all items. One notable 
change was that following the program more staff members reported they would refer a 
student to a hotline than was reported prior to the program. The increase in those who 
reported that they would refer a student to a hotline seems to indicate that some staff 
members may have learned the benefits of a hotline and thought it could be useful; 
however, the comparison group also showed this change. A notable negative change was 
that several schools saw an increase in the percentage of staff members who would speak 
with a potentially suicidal youth without help from another adult. The increase in those 
who reported that they would talk to the youth without help from another adult was only 
found in response to more ambiguous situations in which a clear statement of self-harm 
ideation or threat was not made. Overall, the majority of staff members indicated that, in 
responding to a potentially suicidal youth, they would be most likely to take the teen 
seriously, ask if something was bothering him or her, and speak to another adult about the 
teen.     
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In general, it appears that most staff members already had a grasp on basic 
knowledge about suicide and held favorable attitudes prior to the program. The program 
appeared to have slight effects, which decreased over time. It might be beneficial for staff 
members to receive review or booster sessions to refresh their memories on the topic. In 
addition, although most staff members reported that they would respond in appropriate 
ways, future programs may be more useful by focusing more on this portion of the 
program than on the knowledge and attitudes components. Ambiguous situations are 
often difficult to deal with and thus practice regarding situations in which a student is 
making vague statements or in which it is unclear if a real danger is present should be 
considered and addressed.     
Limitations and Strengths of the Research 
 Several challenges emerged in the process of evaluating this suicide prevention 
program. First, cooperation and resistance by staff members and administrators proved to 
be a challenge throughout the evaluation. Most resistance concerned time constraints and 
the time needed to complete the measures. Teachers are often very busy and face external 
pressures to keep on a strict schedule. Some teachers voiced concerns that the time 
needed for students to complete the assessment materials impeded their ability to remain 
on schedule with their lesson plans. Other teachers were resistant to filling out their own 
measures, because of the lack of extra time in their own daily schedules. Also, the staff 
survey was viewed by some staff members as too simplistic and thus they did not believe 
that it was useful for them to fill it out. It became apparent that it was absolutely 
imperative to gain the support of school administrators and staff members in order for the 
evaluation to proceed. 
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 In addition, some staff members were resistant to the idea of having an outside 
person come into the classroom to administer the measures. Part of this concern was 
again due to time constraints.  Another concern regarding the teachers’ liability and 
responsibility for answering parent questions and concerns was also voiced. Teachers 
were instructed to provide parents with the primary researcher’s contact information if 
questions arose. Parents were also provided with this information via the Informed 
Consent form.  In one case, a parent e-mailed the primary researcher with general 
concerns regarding the appropriateness of presenting suicide prevention material to 
adolescents. This is a common concern and, given that the purpose of this study was to 
evaluate the program and not to implement the program, the primary researcher 
acknowledged the parent’s concerns and encouraged him to speak with his child’s teacher 
or school administrator.     
 Coordination issues also posed a problem for the evaluation. Although the 
SAFE:TEEN Plus county team director initially identified school administrators willing 
to take part in the evaluation, the willingness of some administrators changed by the time 
the evaluation was set to take place. Some schools were dropped from the study due to a 
delay in the implementation of the program. At other schools, administrators or teachers 
decided that they no longer felt comfortable with the evaluation and were unwilling to 
participate. Once the final schools were lined up, scheduling became an issue. Changes 
were made at the last minute, which made collecting data a challenge. It also became 
necessary to have some teachers and administrators administer the measure rather than 
the researchers, a practice that is not ideal when conducting research.     
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 Another problem that surfaced was that the program was not implemented in the 
same way at each school. Program administrators were instructed to strictly follow the 
program manual; however, upon inspection it was found that, due to time constraints, 
some portions of the program had been eliminated or shortened for some schools. The 
program remained largely the same across schools; however, it was unknown whether 
small changes might have affected the final outcomes of the evaluation.     
 During the course of the evaluation, there were at least three teen suicides in 
neighboring school districts. One occurred in a school parking lot in front of several 
students. It is unknown exactly what effect these suicides might have had on the program 
evaluation, but it is possible that students and staff members were more open to learning 
and dedicating their attention to material that could prevent further tragic events in the 
community. In other words, the issues of teen suicide and prevention may have seemed 
more relevant in their lives and thus impacted the changes in their attitudes and responses 
to suicidal youths.     
 In addition to difficulties and confounds involved in evaluating the program and 
interpreting the results, some limitations of the research design should be noted. First, in 
regard to the assessment measure, a pilot study should have been conducted in order to 
identify issues with the measure that might have impacted the evaluation. For example, it 
appears that some of the students had difficulty understanding the instructions or, as 
teenagers do, may have disregarded the instructions in order to answer in ways that they 
thought would be most helpful. This was especially evident on the multiple-choice items, 
on which several students marked more than one answer. In a related matter, staff 
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members found the instrument too simplistic and many voiced irritation because the 
questions did not seem appropriate to their level of knowledge and training.     
Also, in regard to the assessment measure, a degree of subjectivity in scoring 
existed with the vignettes. This subjectivity was addressed by having both the primary 
researcher and a research assistant score the vignettes in order to come to an agreement 
about how each vignette should be scored prior to analyses. Nonetheless, this type of 
scoring allows for the potential of bias and interpretation by the scorers. 
Another limitation involves the sample itself. Due to school availability, program 
implementation in certain classes and schools, and the nature of informed consent, it was 
impossible to collect data from a random sample. Not having a random sample limits the 
generalizability of the results. As such, the results are limited to those who took part in 
the study and cannot be generalized to the population of students and staff members as a 
whole. Likewise, the absence of a random sample made it impossible to conduct more 
sophisticated analyses which would have provided a better description of the effects of 
the program. 
In addition, the lack of a matched control group limits what can be said about 
changes in participants’ views and responses versus changes that would have naturally 
occurred without participation in the program. Attempts were made to include a control 
group in the evaluation; however, after the collection of data from students who had been 
identified as never having had prevention information, the primary researcher was 
informed that the students had in fact had a general lesson on suicide prevention in their 
health class. Therefore, instead of not having any exposure to suicide prevention material, 
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the students had had some information provided to them and thus were no longer a 
control group, but were more of a “treatment as usual” or comparison group. 
Finally, another limitation of the evaluation concerns the participants and the 
nature of the evaluation with respect to response bias. In other words, it is possible that 
those who chose to participate in the research already had more positive attitudes and 
were more interested in suicide prevention than those who chose not to participate in the 
program. This bias could have influenced the results. Had all staff members and students 
been required to participate, the findings may have been different. It is also important to 
note that the rate of drop-out over time was very high. It is possible that those who 
dropped out had more negative or different attitudes about suicide prevention and did not 
feel the need to further participate, thus resulting in biased results.  
 In addition, it is possible that the results of the study were influenced by the 
desire of students and staff members to respond in favorable ways even if they did not 
truly believe in their answers. According to Aseltine and Demartino (2004), based on 
researchers’ inabilities to show high levels of suicide prevention program efficacy in the 
past, it appears that adolescents and staff members do not feel the need to select favorable 
responses. Thus, it is unlikely that the participants in this evaluation felt the need to do 
so. In addition, it was obvious that some participants continued to select highly 
undesirable responses and thus were not trying to make the “right choice.” 
Although there were several limitations and challenges present in this research, 
there were also strengths.  First, several schools were included in this study rather than 
sampling students and staff members from one school district.  Likewise, including staff 
members in this study was also a notable strength, as this does not appear to be the case 
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for many studies found in suicide prevention research.  Next, follow-up data was 
collected at multiple time points, thus leading to an indication of whether or not effects of 
the program were lasting. Finally, the survey used in this evaluation was comparable to 
those in published studies of suicide prevention program evaluation.  This survey focused 
on several areas pertinent to suicide prevention, rather than focusing on one area, such as 
knowledge related to suicide.  
Recommendations for Future Research 
 Future research should be conducted following the reformulation of the parent 
component in order to assess the impact of the program on parents, who are major players 
in the ultimate safety and well-being of adolescents. Although it may be difficult to 
involve parents, attempts should be made. Parent involvement may best be achieved by 
incorporating suicide prevention information in more general parent meetings or 
conferences. Until program administrators are able to gather a significant number of 
parents, the possibility of evaluating this component is limited.          
The program should also be tested in more socially and geographically diverse 
regions. Large random samples should be used in order to allow for more sophisticated 
data analyses and to afford generalization of the findings. In addition, the use of a 
matched control group would be important to determine whether students, staff, and 
parents showed increase in knowledge, favorable attitudes, appropriate responses to 
suicidal youth, and help-seeking behavior when compared to those who did not 
participate in the program. When reevaluating the program, it will be necessary to ensure 
that the program is being implemented in the same way at each school. 
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In addition, it would be beneficial to present the program to a selected group of at-
risk students to determine if the program has a differential effect on them as compared to 
a general group of students. As noted in other studies, at-risk students are often absent 
from the school setting, and thus the program may be missing those who most need the 
information. A study looking at the impact of the SAFE:TEEN Plus program on at-risk 
students could help determine the applicability and usefulness of the material in regard to 
their unique needs.  
 In order to assist in the evaluation of school-based suicide prevention programs, a 
standardized assessment instrument should be developed. Development should take into 
consideration the clarity of instructions, reading level, developmental appropriateness, 
and time constraints. A focus on help-seeking behaviors would be beneficial because 
changes in attitude and knowledge do not equate changes in behavior. Without an 
adequate assessment instrument, results of studies may be difficult to discern.     
 Longitudinal studies determining the effect of suicide prevention programs should 
also be a focus of future research. In order to truly determine whether or not a program 
has had an impact on actual suicide attempts or completions, numbers should be 
documented and tracked throughout several years. This would involve the cooperation of 
schools, mental health agencies, and emergency rooms. Even then, many attempts go 
without reporting and many suicides are deemed to be accidents and thus determination 
of the effect of such prevention programs is a lofty goal. As a step toward this goal, 
evaluations at the school level may be feasible. Evaluations of this type would call for a 
systematic reporting system of referrals from teachers, students, and parents to mental 
health workers within the school regarding suicide ideation and attempts. 
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 In conclusion, the SAFE:TEEN Plus program appeared to have a positive impact 
on students in regard to many areas important to suicide prevention.  Program effects 
were less notable for staff members; however, some positive changes were apparent.  
Although several challenges and limitations of the research were present, the findings 
suggest that the program is a promising step toward introducing suicide prevention into 
the school setting.  More research is needed to add to the current base of knowledge 
surrounding effective methods of suicide prevention, particularly school-based suicide 
prevention programs. 
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APPENDIX A 
 
STUDENT SURVEY 
 
   CODE#______  
 
Please put your name on this cover sheet and take it off of the questionnaire and pass it to 
the researcher (not to your teacher). Only the researcher will have the sheet with your 
name so your surveys can be matched up. No one will read your answers except the 
researchers and they will only report results for the whole grade, not for an individual 
class or student.  
 
Name________________________________________ 
 
School_______________________________________ Grade_______Date___________
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Date __________        Code # __________ 
 
School  __________________________________   Survey #_________ 
 
 
SITUATIONS 
 
 
Situation:  
A good friend of yours has seemed troubled lately and has begun to keep more 
and more to himself. One day you go to see him and he tells you he would like to talk 
to you about something, but you must promise to keep it a secret. He seems pretty 
serious and you value your friendship with him a lot so you agree not to tell anyone 
what he has to say. He tells you that he and everyone else would be better off if he 
were dead. Then he says, “Sometimes I think I might as well kill myself”. He smiles 
and shrugs his shoulders when he says it. He then reminds you of your promise not to 
tell anyone. You are the only person he trusts, he says, and if you tell, he will never 
forgive you. 
 
How would you respond in this situation? 
 
 
 
 
 
 
 
 
 
 
How concerned would you be?  Please circle one: 
 
1= very  2= somewhat   3= not very   4= not at all 
 
 
How do you think the average student would respond in this situation?
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Situation:  
You have a friend at school who has been keeping to himself lately. You know he 
has trouble at home- his parents are getting divorced and he’s not sure who he will be 
living with or if there will be enough money for him to go to college. It is Friday and 
you ask him to go to a party with you but he declines to go. 
  Later that day in English class, the teacher is reading samples of students’ short 
essays that she has assigned. She doesn’t identify the writer but one of them is 
entitled “(Final) Family Decisions” and describes a very important decision that is 
about to be made by the writer’s parents that will involve whether he will change 
schools and whether he will be able to go to college. The writer says that he may not 
go along with his parents’ decisions and make one of his own that will resolve things. 
  You believe that your friend wrote this essay and that you are the only one who 
knows what he is talking about. 
 
What do you think will happen next in this situation? 
 
 
 
 
 
 
 
How would you respond in this situation? 
 
 
 
 
 
 
 
How concerned would you be?  Please circle one: 
 
1= very  2= somewhat   3= not very   4= not at all 
 
 
How do you think the average student would respond in this situation? 
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Please circle the number that most closely represents what you think about the 
following questions. 
 
 1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree 
 
 
1. Teens can’t do very much to prevent teen suicide. 
1 2 3 4 
 
2. It is important to have at least one adult that you can talk to if something is 
bothering you. 
1 2 3 4 
 
3. A friend’s confidence about suicidal feelings should never be broken. 
1 2 3 4 
 
4. People should be expected to handle all of their own problems without outside 
help. 
1 2 3 4 
 
5. The subject of suicide should be talked about in the classroom. 
1 2 3 4 
 
6. People who are seriously planning to kill themselves don’t want any help. 
1 2 3 4 
 
7. If somebody wants to kill themselves, nobody has the right to stop them. 
1 2 3 4 
 
8. Teens are at a point in their lives where they should not rely on adults for help 
with problems. 
1 2 3 4 
 
9. It is not a good idea to ask someone if they are thinking about suicide because you 
may give them the idea to try it. 
1 2 3 4 
 
10. My school is prepared to help a student who might be thinking about killing 
him/herself. 
1 2 3 4 
 
11. If a friend came to school in a bad mood and casually mentioned “my family 
would be better off without me”, I would encourage him or her to get help from a 
responsible adult. 
1 2 3 4 
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12. I would try to help a suicidal friend without getting help from someone else. 
1 2 3 4 
 
For questions 13 – 20 please circle either T (true) of F (false for each question. 
 
13. People who talk about suicide do not commit suicide. 
T F 
14. Giving away prized possessions may be a sign that a student is thinking about 
suicide. 
T F 
 
15. The fact that a person has attempted suicide means that they are not likely to try it 
again in the future. 
T F 
 
16. Suicide attempts are rare among good students. 
T F 
 
17. If a person seems to feel better after they have been feeling really down or 
depressed, they are not likely to try to kill themselves. 
T F 
 
18. Suicide tends to “run in families”- that is, if someone in a kid’s family committed 
or attempted suicide, that kid is more likely to commit or attempt suicide. 
T F 
 
19. Males commit suicide more often than females. 
T F 
 
20. Most teens who try to kill themselves really want to die. 
T F 
 
Please circle the number that most closely represents what you think about the 
following questions. 
 
 1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree 
 
21. The best thing to tell a suicidal friend is to “pull yourself together and things will get 
better”. 
1 2 3 4 
 
22. If someone really wants to kill themselves, there is not much I can do about it. 
1 2 3 4 
 
23. I know what officials in my school will do if they learn about a student who is 
thinking about killing or hurting him/herself. 
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1 2 3 4 
 
24. There is at least one adult in my school that I could confide in about a concern of my 
own or about a friend’s concern. 
1 2 3 4 
 
25. If a friend told me that she/he is thinking about killing her/himself, I would not know 
what to do. 
1 2 3 4 
 
For questions 26 – 30, please circle the number that most closely represents how you 
feel about the question. 
26. Talking about suicide in the class: 
1. Makes some kids more likely to try to kill themselves. 
2. Makes it easier for some kids to ask for help. 
3. Makes it easier for some kids to help other kids without having to rely on adults. 
 
27. For teens who have a lot of serious problems in their lives, I think suicide is: 
1. Never a solution to problems. 
2. A possible solution to problems 
3. A good solution to problems 
4. The only solution to problems 
 
28. If a suicidal friend asked me not to tell anyone, I would: 
1. Definitely tell someone. 
2. Probably tell someone. 
3. Probably not tell someone. 
4. Definitely not tell someone. 
 
29. If a friend began to lose interest in activities and friends and sometimes said 
things like s(he) wasn’t much good to anyone, would you?  
           Definitely    Probably   Probably     Definitely 
             Would        Would       Would Not Would Not 
 
a. Mind your own business and let him/her have his/her    1           2   3             4 
    privacy. 
b. Ask him/her if something was bothering him/her.          1           2              3      4 
c. Try to get him/her to go talk to some trusted adult          1           2   3             4 
    about what’s bothering him/her. 
d. Tell a trusted adult about what you notice about          1           2   3     4 
     your friend. 
e. Tell another friend about what you notice about your    1           2   3     4 
    friend. 
Which of the above would you be most likely to do? Write the letter of your choice 
here___.
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30. If a friend told you s(he) was thinking about killing him/herself would you? 
Definitely  Probably    Probably Definitely 
        Would    Would     Would Not Would Not 
 
a. Tell my friend to call a hotline.        1      2        3            4 
b. Take him/her seriously.           1      2        3            4 
c. Talk to an adult about him/her.        1      2        3              4 
d. Talk to my friend without getting anyone else’s help.     1      2        3            4      
e. Get advice from another friend.         1      2        3            4 
f. Respect his/her privacy & keep it a secret.       1      2        3            4 
     
Which of the above would you be most likely to do? Write the letter of your choice 
here_____. 
 
 
Please write the number of times you have used the following resources to help a 
suicidal teen (yourself included): 
 
 Resource      Used for        Used for 
        Yourself            Someone Else 
 
1. Counselor or psychologist:              ___________          __________ 
2. School counselor or administrator:           ___________      __________ 
3. Teacher:                ___________      __________ 
 
4. Safe Place Program:                                                 ___________      __________ 
 
5. Parents or another adult:              ___________      __________ 
 
6. Called or referred someone to a crisis line:           ___________          __________ 
 
7. Hospital emergency room:              ___________          __________ 
 
8. Health clinic:               ___________      __________ 
 
9. Station 7:               ___________          __________ 
10.  Clergy:              ___________      __________ 
11. A friend you thought could help:           ___________      __________ 
12. Other: (write in:  ____________________)            ___________      __________ 
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APPENDIX B 
 
STAFF SURVEY 
 
CODE#______ 
 
Please put your name on this cover sheet and take it off of the questionnaire and pass it to the 
researcher. Only the researcher will have the sheet with your name so your surveys can be 
matched up. No one will read your answers except the researchers and they will only report 
results for the whole group, not for an individual.  
 
Name________________________________________ 
 
School_______________________________________    Date___________
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Date __________        Code # __________ 
 
School  __________________________________   Survey #_________ 
 
 
SITUATIONS 
 
 
Situation:  
A teen has seemed troubled lately and has begun to keep more and more to himself. 
One day you go to see him and he tells you he would like to talk to you about something, 
but you must promise to keep it a secret. He seems pretty serious and you value his trust 
so you agree not to tell anyone what he has to say. He tells you that he and everyone else 
would be better off if he were dead. Then he says, “Sometimes I think I might as well kill 
myself”. He smiles and shrugs his shoulders when he says it. He then reminds you of 
your promise not to tell anyone. You are the only person he trusts, he says, and if you tell, 
he will never forgive you. 
 
How would you respond in this situation? 
 
 
 
 
 
 
 
 
 
 
How concerned would you be?  Please circle one: 
 
1= very  2= somewhat   3= not very   4= not at all 
 
 
How do you think the average person would respond in this situation?
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Situation:  
You know a teen who has been keeping to himself lately. You know he has trouble at 
home- his parents are getting divorced and he’s not sure who he will be living with or if 
there will be enough money for him to go to college. It is Friday and you ask him to go to 
dinner with you but he declines to go. 
  Later that day you learn that in English class, the teen’s teacher is reading samples of 
students’ short essays that she has assigned. She doesn’t identify the writer but one of 
them is entitled “(Final) Family Decisions” and describes a very important decision that 
is about to be made by the writer’s parents that will involve whether he will change 
schools and whether he will be able to go to college. The writer says that he may not go 
along with his parents’ decisions and make one of his own that will resolve things. 
  You believe that the teen wrote this essay and that you are the only one who knows 
what he is talking about. 
 
What do you think will happen next in this situation? 
 
 
 
 
 
 
 
How would you respond in this situation? 
 
 
 
 
 
 
 
How concerned would you be?  Please circle one: 
 
1= very  2= somewhat   3= not very   4= not at all 
 
 
How do you think the average person would respond in this situation? 
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Please circle the number that most closely represents what you think about the 
following questions. 
 
 1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree 
 
 
31. People can’t do very much to prevent teen suicide. 
1 2 3 4 
 
32. It is important to have at least one adult for teens to talk to if something is bothering 
them. 
1 2 3 4 
 
33. A teen’s confidence about suicidal feelings should never be broken. 
1 2 3 4 
 
34. People should be expected to handle all of their own problems without outside help. 
1 2 3 4 
 
35. The subject of suicide should be talked about in the classroom. 
1 2 3 4 
 
36. People who are seriously planning to kill themselves don’t want any help. 
1 2 3 4 
 
37. If somebody wants to kill themselves, nobody has the right to stop them. 
1 2 3 4 
 
38. Teens are at a point in their lives where they should not rely on adults for help with 
problems. 
1 2 3 4 
 
39. It is not a good idea to ask someone if they are thinking about suicide because you 
may give them the idea to try it. 
1 2 3 4 
 
40. My school is prepared to help a student who might be thinking about killing 
him/herself. 
1 2 3 4 
 
41. If a teen was in a bad mood and casually mentioned “my family would be better off 
without me”, I would encourage him or her to get help from a responsible adult. 
1 2 3 4 
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42. I would try to help a suicidal teen without getting help from someone else. 
1 2 3 4 
 
For questions 13 - 20 please circle either T (true) of F (false) for each question. 
 
43. People who talk about suicide do not commit suicide. 
T F 
44. Giving away prized possessions may be a sign that a student is thinking about suicide. 
T F 
 
45. The fact that a person has attempted suicide means that they are not likely to try it 
again in the future. 
T F 
 
46. Suicide attempts are rare among good students. 
T F 
 
47. If a person seems to feel better after they have been feeling really down or depressed, 
they are not likely to try to kill themselves. 
T F 
 
48. Suicide tends to “run in families”- that is, if someone in a kid’s family committed or 
attempted suicide, that kid is more likely to commit or attempt suicide. 
T F 
 
49. Males commit suicide more often than females. 
T F 
 
50. Most teens who try to kill themselves really want to die. 
T F 
 
Please circle the number that most closely represents what you think about the 
following questions. 
 
 1 = Strongly agree 2 = Agree 3 = Disagree 4 = Strongly disagree 
 
51. The best thing to tell a suicidal teen is to “pull yourself together and things will get 
better”. 
1 2 3 4 
 
52. If someone really wants to kill themselves, there is not much I can do about it. 
1 2 3 4 
 
53. I know what officials in my school will do if they learn about a student who is thinking 
about killing or hurting him/herself. 
1 2 3 4 
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54. If a teen told me that she/he is thinking about killing her/himself, I would not know what 
to do. 
1 2 3 4 
 
For questions 25 - 27, please circle the number that most closely represents how you feel 
about the question. 
 
55. Talking about suicide in the class: 
4. Makes some kids more likely to try to kill themselves. 
5. Makes it easier for some kids to ask for help. 
6. Makes it easier for some kids to help other kids without having to rely on adults. 
 
56. For teens who have a lot of serious problems in their lives, I think suicide is: 
5. Never a solution to problems. 
6. A possible solution to problems 
7. A good solution to problems 
8. The only solution to problems 
 
57. If a suicidal teen asked me not to tell anyone, I would: 
5. Definitely tell someone. 
6. Probably tell someone. 
7. Probably not tell someone. 
8. Definitely not tell someone. 
 
28. If a teen began to lose interest in activities and friends and sometimes said things like                                                                     
s(he) wasn’t much good to anyone, would you?  
                Definitely   Probably     Probably        Definitely 
                  Would        Would      Would Not     Would Not 
 
a. Mind your own business and let him/her have his/her      1  2     3         4 
    privacy. 
b. Ask him/her if something was bothering him/her.            1  2     3         4 
c. Try to get him/her to go talk to some trusted adult            1  2     3              4 
    about what’s bothering him/her. 
 
Which of the above would you be most likely to do? Write the letter of your choice 
here_____. 
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29. If a teen told you s(he) was thinking about killing him/herself would you? 
Definitely  Probably    Probably       
Definitely 
        Would    Would       Would Not   Would 
Not 
 
a. Tell the teen to call a hotline.        1      2        3            4 
b. Take him/her seriously.         1      2        3            4 
c. Talk to another adult about him/her.       1      2        3              4 
d. Talk to the teen without getting anyone else’s help.     1      2        3            4      
e. Get advice from another adult.         1      2        3            4 
f. Respect his/her privacy & keep it a secret.       1      2        3            4 
     
Which of the above would you be most likely to do? Write the letter of your choice 
here_____. 
 
Please write the number of times you have used the following resources to help a 
suicidal teen: 
 
13. Counselor or psychologist:      __________ 
14. School counselor or administrator:     __________ 
15. Teacher:       __________ 
 
16. Safe Place Program:      __________ 
 
17. Parents or another adult:      __________ 
 
18. Called or referred someone to a crisis line:    __________ 
 
19. Hospital emergency room:      __________ 
 
20. Health clinic:       __________ 
 
21. Station 7:        __________ 
 
22. Clergy:      __________ 
 
23. A friend you thought could help:   __________ 
 
Other (write in:______________________):               __________ 
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APPENDIX C 
 
INFORMED CONSENT FOR PARTICIPATION IN A RESEARCH PROJECT 
 
I. Title of Project:  The Impact of a Comprehensive Suicide Prevention Program on 
Knowledge, Attitudes, Awareness, and Response to Suicidal Adolescents 
 
II. Researchers: 
a. Primary researcher: Dena Wanner, M.S. (SPP Student)  
2004 Pacific Avenue 
Forest Grove, OR  97116 
wann8276@pacificu.edu 
(503) 232-5071 
    
      b.  Dissertation chair: Jay Thomas, Ph.D., ABPP (SPP Faculty) 
    511 SW 10th Suite 400 
    Portland, OR  97205 
    thomajc@pacificu.edu 
    (503) 352-2634 
    
      c.  Dissertation reader:      Genevieve Arnaut, Ph.D., Psy.D. (SPP Faculty) 
    511 SW 10th Suite 400 
    Portland, OR  97205 
    arnaut@pacificu.edu 
    (503) 352-2613 
 
III. Project Description:   
Suicide is currently the third leading cause of death in the United States for adolescents 
and young adults age 15 to 24.  Good programs to prevent suicide are clearly important, 
and so a suicide prevention program is being presented in some Lane and Benton County 
school districts.  The program has four parts:  trainings for school staff, parents, and 
students, and the development of a county team.  To see how helpful this project is, we 
are asking students, school staff, parents, and team members to tell us what they know 
about suicide among adolescents and about sources of help in the community.  We are 
also interested in what they would do if they knew a teenager who felt suicidal. 
 
You do not have to participate.  If you do participate, you will be asked to complete a 
survey asking about your knowledge and beliefs about adolescent suicide and possible 
ways to help these teenagers.  We will also ask some questions about you, such as age 
and gender, but your name will never be used.  The survey will be given four times 
during the school year.  It should take about 20 minutes to complete each time.  
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IV. Locations:  Lane Educational Service District, South Eugene High School, Willamette High 
School, Corvallis High School, Crow High School, Pleasant Hill High School, Marcola High 
School, and Crescent Valley High School. 
 
V. Dates:  August 2005-April 2006 
 
VI. Risks: 
It is possible that you may have uncomfortable thoughts or feelings when you fill out the 
survey.  You can discuss this with the researcher, the program administrator, or a counselor.  
You are free to stop taking part in the research at any time.   
 
VII. Participants: County team members, school staff members, 9th grade students, parents 
 
VIII. Participant Payment: 
A drawing for a small prize will be held at each school.  Each participant will have his or 
her name entered in the drawing for a chance to win the prize. 
 
IX. Description of Benefits: 
Your help will allow us to make the program more effective and could even save lives. 
 
X. Confidentiality: 
The investigators will not share information about you with anyone.  All information will 
be kept in a locked file by the researchers.  Your name will not be included on any of the 
data. Instead, you will be given an identification number.   
 
XI. Compensation and Medical Care: 
It is unlikely any physical or emotional injury will occur as a result of taking part in this 
study.  In the event of injury, and it is not the responsibility of Pacific University, the 
researchers, or any organization associated with the study, you should not expect to 
receive compensation or medical care from Pacific University, the investigators, or any 
organization associated with the study. 
 
XII. Offer to Answer Inquiries: 
The researcher (Dena Wanner) will be happy to answer questions you may have at any 
time during the course of this study.  You may contact the primary researcher of this 
project for further information by email or telephone.  If you are not happy with the 
answers you receive, please call Dr. Krista Brockwood, Chair of the Institutional Review 
Board at Pacific University, at (503) 352-2616. 
 
XIII. Freedom to Withdrawal: 
You are free to stop participating at any time without any consequence. 
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Please tear off this sheet after completion and give it to the researcher.  Please keep the 
other two sheets in case you have questions later. 
 
I have read and understand the above information and agree to participate.  If under 18 years of 
age, both participant and guardian signatures are required. 
 
Printed Name of Participant: _________________________________________________ 
 
Participant’s Signature: _____________________________________________________ 
 
Printed Name of Guardian (if under 18): _______________________________________ 
 
Guardian’s Signature (if under 18):  ___________________________________________ 
 
Participant’s Age: ___________________ 
 
Address:  __________________________ 
 
City/State:  ________________________ 
 
Zip Code:  _________________________ 
 
Phone: ____________________________ 
 
Date:  _____________________________ 
 
 
 
 
 
 
 
 
 
